nokot in obstetric 


“For three years, apart from advice on diet, I have found 
it unnecessary to prescribe any other laxative than 
standardized senna (‘senokot’)... The pregnant woman, 
s0 difficult to please because of nausea, has a choice with 
regard to this preparation of chocolate granules or tablets. 
And she can go on taking it nightly without ill effect.” 


Granules: 2 0z, 2/10; 6 02, 7/9 On N.H.S.: cost about halfpenny a dose. 
Tablets : 50, 2/5; 200, 7/3 Samples and literature on request. 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON N.W.1 
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Extract of letter: British Medical Journal, 1957, 2, 1438 
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Each patient needs the gentleness, skill and understanding of 
mirses. Nurses need time to devote to each patient, with the 


support and understanding of the administrators. 
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Criticism 
WE CANNOT AFFORD TO IGNORE criticism. We may deplore it 


as giving rise.to unnecessary alarm and distress; we may assess 
it and find it gives a false picture by over-colouring the failures 


while omitting to show the balance of virtues. We should 


question how far it may be prejudiced or based on superficial 
evidence and consider what purpose it is intended to serve. 

Criticisms of the hospital service and nurses were published 
with sensational headlines in a daily newspaper last week. The 
complaints were mainly by individuals and against individuals 
who had shown lack of understanding and humanity. Perhaps 
no one who is healthy can be humane enough for one who is 
sick. But are we as nurses really falling so far short of the ideals 
which have been taught for 100 years? 

Someone said recently that kindness entailed no effort. He 
was wrong. Consistent kindness, day in, day out, to strangers, 
many of whom are distressed, difficult and demanding, requires 
constant effort. It cannot be bought: it must be given. It is 
always expected of a nurse and always taken for granted until 
the expectation is shattered by an unfortunate experience. The 
experience may be the exception but dare we say it never 
occurs? 

We have all been taught that the first duty of a hospital is to 
do the patient no harm. It is easy to dismiss this as having been 
said 100 years ago when hospital sepsis was a mystery, dreaded 
but inevitable. But we must still ask ourselves whether no harm 
is being caused by our methods today: in hospital we may, for 
example, separate young children from all that is familiar to 
them; leave a woman in labour without constant attendance, 
or fail to appreciate the pain and mental distress of a patient. 

Are we trying to do the impossible—saving a life yet finding 
time to turn a pillow; performing complicated techniques yet 
making time to fill a hot water bottle; recording an accurate 


fluid balance for a desperately ill person yet spending time on _ 


serving perfectly a routine drink for a patient ready to go home? 

Another ideal taught is that the nurse, through her imagina- 
tive insight, must learn to put herself in the other person’s place 
(whether patient or relative). Is this possible when dealing with 
100 or more people a day? 

Is the administration at the top responsible, or the individual 
nurse at the patient’s side? ‘The answer is both. The administra- 
tion cannot enforce kindness: the individual who is tense, 
worried and beset with conflicting responsibilities cannot give 
it. If the real concern of all the administrators and each in- 
dividual member of the hospital team is for the welfare of the 
patient, then the prognosis at least will be hopeful. 

There still remains the constant challenge for the individual 
nurse, however pressed she may be, to demonstrate that concern 
to each of her patients. If this is not possible under existing cir- 
cumstances all must co-operate in finding the remedies and 
so make the hospital a truly therapeutic environment. 
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News and Comment 


Increased Salaries Agreement 


INCREASES IN TRAINING ALLOWANCES AND SALARIES, 
ranging from £12 a year for students to £237 for 
matrons of training schools, have been agreed by the 
Nurses and Midwives Whitley Council; the date of 
operation is still under discussion. Increases include 
from £12 to £21 for student nurses in general hospitals 
and from £15 to £29 for students in mental hospitals. 
Staff nurses will receive increases from £54 to £68 and 
ward sisters from £105 to £154. Staff midwives will re- 
ceive from £73 to £87 more and midwifery sisters from 
£125 to £163. Matrons of training schools will receive 
increases ranging from £129 to £237. Negotiations will 
continue on revised salaries for the grades not covered 
by this agreement. Nurses’ pay was last increased by 5 
per cent. in July 1957. 


Miss Raven, chief nursing officer of the Ministry of Health, admires the 

Marion Agnes Gullan Trophy after presenting it to the winning team from 

the Royal Free Hospital at King’s College Hospital on March 14. (Full 
| report next week.) 


Revision of Training Requirements 


THE GENERAL NursiInG CoUNCIL FOR ENGLAND AND 
WALEs summarized in its recent annual report* the pro- 
posed requirements for hospitals approved as training 
schools for general nurses, which have been submitted 
to the Minister of Health. As comments on the proposals 
appear on page 338 nurses may like to consider them in 
the light of the expressed aim of the GNC, which has 
been supported in principle by the Sister Tutor Section 
of the Royal College of Nursing. ‘The ultimate aim is an 
improvement in the nursing care of the patient and in 
the nursing services to the community as a whole. The 
proposals include (i) raising the minimum standard of 

*GNC for England and Wales Report covering the period April 1, 1957- 
a 2 Fy 958. Copies may be obtained from 23, Portland Place, 

n, W.1. 
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training schools by requiring sy¢, 
hospitals or groups of hospitals t 
have a minimum of 300 beds (with 
casualty, outpatient and theatp 
units), providing nursing exper). 
ence not only in medical, surgical, gynaecological cages 
and sick children, but also in ear, nose and throat, 

thalmic and skin conditions, and one or more specialties. 
(ii) re-introducing a minimum educational standard of 
entry to training; (iii) curricula based on the education. 
al principle of linking theoretical teaching with practical 
experience and a suitable introductory course not over. 
loaded with theoretical classes; (iv) increasing assistag, 
nurse training schools and the numbers of pupik 
Appreciating the difficulties arising from alterations jy 
the requirements, the GNC states that no change wil 
be brought about without adequate notice being given, 


King Edward’s Fund Staff College 


Miss MADELINE HENRY, S.R.N., R.S.C.N., S.C.M., 8.T.D, 
has been appointed principal, Staff College for Ward 
Sisters, King Edward’s Hospital Fund for London; she 
succeeds Miss Constance Dobie whose marriage to Sir 
Wilson Jameson took place recently. Miss Henry, who 
is at present a sister tutor at the Westminster Hospital, 
trained at St. Mary’s Hospital, W.2, and the Victoria 
Hospital for Children, S.W.3; she holds the Diploma in 


Nu 


AG) 


Administration, McGill University, Montreal. From§ “Yor 
1937-48 she was ward sister and night superintendent havi 
train 
This 
stude 
at th 


at St. Mary’s Hospital, W.2, afterwards becoming 
administrative sister at the Children’s Hospital, Edin. 
burgh. Miss Henry, who has held her present tutor 
post since 1951, will take up her new appointment a 


from June 15, 


Ranyard Memorial Home 


A NEW HOME providing 30 beds for the elderly sick in 
South London will form a visible memorial to the 
founder of the Ranyard Mission, Mrs. Ranyard. The 
foundation stone was laid last week by the Lord Mayor 
of London, Sir Harold Gillett. It is hoped that the home 
will help to meet the growing demand for nursing for 
patients needing prolonged skilled attention but not 
hospital treatment and will thus free a number of beds 
in general wards. The home is in Blessington Road, Lee, 
and though the intention is to concentrate on patient 
from the dis- 
tricts served by 
the Ranyard 
nurses, those 
from elsewhere 
will be admit- 
ted when beds 
are available. 


The Lord Mayor of 
London with some 
of the Ranyard 
nurses after the 
ceremony. 
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AGNES ELIZABETH PAVEY CONTEST 


The winning team from Holloway Sanatorium with 
the shield. Left to right: Miss M. Holden, Miss 
P. A. Albon and Miss P. F. Bowker, with Mrs. 
B. A. Bennett, principal nursing officer, Ministry of 
Labour, who presented the award, and Miss Agnes 
Pavey, the donor. Left: the winning team in action. 


Holloway Sanatorium win the Practical Contest 


“You ARE GETTING a group of patients 
having insulin therapy ready for a physical 
training class. Deal with the situation.” 
This was the project the three teams of 
student mental nurses were confronted with 
at the practical contest for the Agnes Eliza- 
beth Pavey Award organized by the Sister 
Tutor Section of the Royal College of Nurs- 
ing at the Bethlem Royal Hospital on 
March 12. The three teams tackled the 
situation gallantly. For the audience the 
chief excitement lay in the fact that the 
fourth (Casualties Union) ‘patient’, very 
silent and withdrawn, was leaning against 
aradiator, and for some time was unnoticed 
by the teams. The winning team, from 
Holloway Sanatorium, proved the most 
observant and spotted the fourth patient 
within two minutes; they also gained 
highest marks for team appraisal and organ- 
ization, reaction to emergency (at times the 
patients showed insulin reaction) and man- 
ner and appearance. But the marks were 
close and teams acquitted themselves well. 

Holloway Sanatorium gained 75 per 
cent. marks, Hellingly Hospital was second 
with 70 per cent. and Stanley Royd Hos- 
pital third with 65 per cent. Miss Budge of 
Tooting Bec Hospital, Miss Gallagher of 
Bethlem Royal Hospital and Mr. Duxbury 
of Epsom Hospital were the judges. Every- 
one enjoyed the afternoon held at the hos- 
pital by permission of Miss Robinson, 
matron, and the board of governors of the 
Bethlem Royal Hospital. 


The Stanley Royd Hospital, Wakefield (the first all-male team ever to compete) and, 
below, the Hellingly Hospital, Sussex, team. 
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Psychology for Nurses 


MAHESH M. DESAI, M.A., Ph.D., Consultant Clinical Psychologist, 
Belmont Hospital, Sutton, Surrey 


3 atti 
T Is NEARLY 10 yEarRs since the GNC for England _ psychological methods in the ward, a personality her 
[ana Wales introduced psychology as a required sub- was developed with the help of the matron, nurse tu ( 
ject in nurse training. The minimum number of and senior nursing staff. The chart consists of 17 item ing 
lectures laid down was only six but this was at least a_ involving the behaviour and attitudes of the pati whi 
recognition of the importance of the mental aspects of studied. Some of these are amenable to object — 
ill-health and disease. Soon after the subject was intro- appraisal, others involve more or less subjective judgell Ind 
duced the present writer expressed some views in this ments. As far as possible, descriptions are given on 
journal* about the teaching of psychology to nurses. five-point scale in terms of observable behaviour, undg | 
Among these were: (1) the inadequacy of the number _ the following headings: getting-up, help in ward workff pem@ 
of lectures; (2) the need for teaching to be the responsi- bed-time, meals, contacts with other patients, conver OW! 
bility of a qualified and experienced psychologist sation, activity-passivity, anxiety, mood, mood-swing§ ais 
(analogous to the teaching of medical subjects by contacts with staff, attention-getting behaviour, rf UP 
experienced medical staff); (3) the desirability of con- sponse to occupational therapy, attitude of othe jud 
veying to the trainee the unity of body and mind and, patients to the patient studied, nurse’s own attitude tg 3 1 
therefore, the importance both the physical and the patient, nurse’s estimate of her conversation withy 42Y 
psychological aspects of all illness, whether regarded the patient, and patient’s attitude to nurse. In tw Inf 
as primarily physical or mental, and (4) the desirability additional items several attitudes to staff and to otheg the 
of relating the theoretical aspects of psychology to the patients are listed and at the end the nurse is also asked 08 


practical ward situation. to add any other observations she wishes to make, ff the 

With regard to this last point, the experimental ce bev 
syllabus of the GNC (1957) lays overwhelming stress Systematic Observations the 
on the teaching of all aspects of nursing in the wards. Se t 
This emphasis on teaching based on live situations and A daily assessment is made and recorded in relatioag{ onl 


problems has been anticipated to some extent in to as ‘many items as possible. Each form provides for a mal 
Belmont Hospital which is the largest neurosis centre in week's judgements and the nurse is required to study met 
the country. For some years now, many doctors and 4 single patient for a consecutive period of four weeks dish 
senior staff have been holding weekly teaching sessions A suitable patient is selected by the sister or charge§ abo 


dealing with different types of cases and with particular nurse with the agreement of the patient’s doctor. as | 
reference to the nursing problems involved. Some To take a few examples* : best 
nurses have been attending group psychotherapy | . tha: 
sessions as observers to get first-hand experience of what Month Dates ‘Th 
goes on in this type of treatment. The nurse tutor has , Getting Up Py 2) 3 5 6 | sam 
also been holding group discussions in the school in Fi sa 
. . . . Needs to be told more 
which day-to-day nursing problems are discussed. 
2. Needs to be told once ViVviv 1 
nality Charts in Teachin 

Persons 3. Gets up at correct time V | beg 

However, in this article it is intended to focus atten- ) ae bec: 
tion on only one method used in teaching an aspect 4. Gets up before time tun: 
of psychology to nurses, that has been developed during 5 G4, tinne. nize 
the last two years. This is through the use of a person- | hav 
ality chart as an aid in teaching what is in fact not easy 7 activi eePeasivity 
to teach, that is, the value of systematic and meaningful Pit 

1. Always doing things 
observation. 

In the preliminary training school the students have 9. Mostly occupied on some 1 
an introductory course in psychology consisting of 10 _ activity ten 
to 12 lectures and these are followed by a shorter course 3. Moderately active trai 
of lectures during the second year. The lectures give ee. gididia ( 
some acquaintance with the methods of psychology. tenc 
The need for accurate and systematic: observation IS 5, Almost alwayssitsabout | | | ape 
emphasized, as is also the importance of the nurse being . desi 
aware of her own reactions to the patients and to other vers 


members of the staff. As an aid to the practical use of The instructions given to the nurse and personally on 
*‘ Nursing Times’, March 25, 1950. * The writer will be glad to send the full chart on request. we 
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explai ined are as follows. 
NING ‘The purpose of this personality chart is: 

(1) To introduce the nurse to systematic psychologi- 
cal observations of patients and to initiate him/her into 
thinking about the patient in terms of his personality 
and needs, etc. 

(2) To make the nurse aware of some of her own 
attitudes to patients and the consequences of these on 
her reactions to, or behaviour towards, the patients. 

(3) To emphasize the function of the nurse in supply- 
ing information to doctors, sisters and charge nurses, 
which may be useful in diagnosis or treatment. 


\ 


Independent Judgement 


It is desirable that the nurse should feel quite inde- 
tin making her judgements and base these on her 

own observations. There are no correct or incorrect 
answers (except in factual things like time of getting 
up or going to bed). Consequently the nurse’s own 
judgements are 
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popular’ when in fact he may be only ‘getting on well’ 
with others. 

(2) The Central Tendency. We tend to avoid extremes 
in our judgement so that, unless we like or dislike a 
person strongly, we tend to give him a rating of 2, 3, or 
4, rather than 1 or 5 even when he deserves one of the 
extreme ratings. 

(3) Tendency to Leniency. We tend to give somewhat 
better ratings than a person deserves unless, again, we 
dislike the person... 

If these pitfalls are kept in mind and if we try to be 
as clear as possible about the grounds for our judge- 
ments, the value of the judgement increases. The 
nurses should not discuss with each other what they 
should fill in. The judgements should be completely 
independent. | 

At the end of four weeks the ratings are transferred 
to a summary sheet which gives the ratings at a glance 
and is not too bulky to be included in the case notes. 
Thus: 


as important as 7, Activity/Passivity 
anyone _else’s. restlessly active 1. 


Information to 


the senior nur- 2. eee 

bevaluable,and 4. »@ 3 

the interests of 

patients served, sits about 5. 


elation§ only if the nurse - 
makes judge- 
) study ments without fear, because fear breeds distortion and 
weeks dishonesty. It is imperative that the nurse is as honest 
charge§ about her observations of the patient and about herself 
as possible. For instance, if she dislikes a patient it is 
best to admit this to herself and to the senior staff rather 
than to pretend that her reactions conform to the cliché 
‘The good nurse is impartial and all patients are the 
7 § same to her’. If one acknowledges one’s attitudes there 
| is a better chance of doing something about them in the 
patient’s interests than if one refuses to face or admit 
the attitudes. 
- There may be difficulties in filling in the chart to 
V ff begin with. Later on, too, there may be some omissions 
" because the nurse has not had the time or the oppor- 
tunity to make certain observations. It is best to recog- 
nize this rather than fill in parts of the chart without 
having made the necessary observations. 


T Pitfalls 


i The following are some of the pitfalls into which we 
_ tend to fall when we make assessments about personality 
traits. 

(1) The ‘Halo’ Effect. Our attitudes towards persons 
tend to influence our judgements of them. If we like 
4 person we tend to rate him high on ‘good’ (or“ socially 
desirable’) qualities and low on ‘bad’ qualities. Con- 
versely, if we dislike a person we tend to rate him low 
nally on ‘good’ qualities and high on ‘bad’ ones. For example, 
we may regard a patient whom we like as ‘very 


The above summary shows the progress of the patient 
from relative lack of activity to fairly continuous occu- 
pation in some activity and similar information be- 
comes easily available in other areas. There are of 
course some inevitable omissions as the nurse is not on 
duty every day, and also because of shifts. However, two 
nurses on different shifts are asked to assess the same 
patient so that the chart is as complete as possible. 
When the four-week period is completed, the two nurses 
observing the same patient are encouraged to discuss 
their assessments. They are also asked to be familiar 
with the case notes and the treatments given so that 
they can attempt to relate all the data about the patient 
with his behaviour and reactions in the ward. 

This personality chart is of particular relevance to a 
neurosis centre but it can be adapted to the needs of 
other mental health institutions and, in a shorter form, 
even for use in general hospitals. There are bound to 
be resistances to the introduction in any field of any 
approach which deviates from the traditional one and 
medicine and nursing are no exceptions. Several factors 
probably operate in such resistances, such as reluctance 


' or incapacity to modify established attitudes; scepti- 


cism—quite often only too well justified—if not about 
the practical utility of the innovation, at least about 
the relative use of it as compared with already accepted’ 
modes of reaction. But it is difficult to accept the asser- 
tion that ‘‘A good nurse intuitively knows all there is 
to know about the psychological aspects of nursing.” 
A nurse, howe good her intelligence and personality, 
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Nursing Times Tennis Cup, 1959 


Hospitals in the London area are invited to enter teams 
for the annual | 
NURSING TIMES TENNIS TOURNAMENT 
Details from the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, W.C.2. (WHItehall 
8831). Latest date for entries is first post, April 13. 


does not become even a qualified nurse, let alone a 
‘good nurse’, till she has acquired a modicum of know- 
ledge about anatomy and physiology, about different 
modes of physical care of different types of patients, 
at least some knowledge of the clinical manifestations 


TALKING POINT 


MANY UNPALATABLE STORIES about nurses appeared 
last week in a series of articles in the Daily Sketch. 
Unpalatable they will be to all of us, but no nurse who 
is entirely honest will deny the truth of many of the 
allegations. As a result of the appearance of these 
articles, the Sketch writes “‘Many nurses have attacked 
us. Is it because they are convinced the nursing pro- 
fession is above reproach ? Or is it that they can’t stand 
criticism ?”’ 

In reading these articles every nurse must experience 
a conflict of loyalties. There is the immediate loyalty to 
her colleagues, based on shared experiences and difh- 
culties overcome; these make all of us tend to excuse 
nurses for behaviour in situations where we know there 
was strain and anxiety. But there is another and deeper 
loyalty involved; a loyalty to the tradition of service to 
the patients. “Every patient in this hospital shall be 
treated as an honoured guest.”’ 

Each one of us has heard stories from friends and 
relations of indifferent nursing; an attitude of casualness 
on the part of the nurse that can be interpreted as 
callousness: the failure to do the pillows; the refusal to 
give a hot water bottle; cold washing water offered; 
patients going unwashed; the removal of treasured 
possessions on the grounds that the ward must be tidy. 
Every patient is vulnerable and if at times he tends to 
exaggerate, such a tendency to exaggeration must be 
allowed for in sympathetic treatment. 

Why do such things occur? This is less easy to 
answer, but in the final analysis it is a refusal to recog- 
nize the dignity of the individual. The patient is a man 
or woman who is suffering, a human being, and not 
just a case in bed number 6. " 3 

Every nurse in her heart knows this full well; it is 
taught over and over again in the preliminary training 
school. But perhaps it is not reiterated sufficiently 
throughout her training. Provided she has the good 
example of her seniors before her, she may need no 
further lectures on the ethics of nursing; she learns, 
unconsciously, by example. The tone of any hospital is 
set by the matron, and of any ward by the ward sister. 

Judgement of human situations needs maturity; per- 
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of changes in different conditions of patients, etc, 
Similar knowledge is needed in relation to the mental 
aspects of health and ill-health, including knowledg § p, 
about the practical modes of dealing with psychological F 
problems of patients and staff in the ward. Many good 
senior nurses will be prepared to learn new techniques § 7+‘ 
that hold out any promise of helping patients, even if 
this means, as it is bound to, an admission that in spite 
of their seniority they still have new things to leam, 
However, it will help many senior nurses to k 
abreast of fresh developments if periodic refresher 
courses, based on the most progressive institutions, are 
available to them. They will then face the problem offy 
teaching new techniques to student nurses with some 4 
confidence. 


haps some of the criticisms of the behaviour of nurses 
stem from the fact that our wards are largely staffed 
by apprentices. Rules are made to be broken, but before 
they can be broken the individual must have a grasp of 
the principles involved. It may be a hospital rule that 
all patients have their hair toothcombed on admission; 
the mature nurse will use her judgement and often 
waive this rule. Can the nurse in training possibly have 
this judgement, or must she blindly obey the rules? 
Every student nurse at some time or other has been 
placed in a dilemma when her common sense tells her 
to follow one course of action and her ingrained respect 
for authority tells her to follow another. Are we putting §“ 
too much responsibility on the shoulders of the nurse in 
training? 
The increase of work in the wards due to the rapid! 
discharge rate of patients and the complexities off ©‘ 
modern medical investigations puts a double burden on 
the nursing staff. Not only must they spend more time 
on actual procedures, but they should also spend more 
time in explaining to the patient what is happening to 
him. The nurse tends to do that which is obviously 
required, such as changing the bottle of blood for the 
transfusion, and she may ignore the less tangible needs 
of the patient’s personal comfort and his peace offf¢ 
mind. 
It is arguable whether the Daily Sketch articles 
will do the general public any immediate good, but if 

they cause some heart-searching in the nursing pro 
fession, then some good may come of them. ! 
A good start would be for every nurse in the country, 
having read these articles, to read a little book, Notes a 
Nursing, published a hundred years ago. These essays; 
written by a nurse, are as fresh today as they were 
when they first appeared, and they endorse all the points 
listed in the Daily Sketch’s ‘Patients’ Charter’. 
Two qualities every nurse needs above all else arti 
compassion and a respect for the dignity of the ind: 
vidual; not one of us is above criticism. We must leam 
to accept it without feeling wounded. Whether we likeBhoth ; 
it or not we are all cast in the role of Angel of Mercya¢ 5, 
WRANGLER Beason 
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CASE STUDY 


July 29. The patient’s pulse rate was raised to 118 
though her temperature was normal in the morning 
but 99°F. at 5 p.m. Jaundice was much less and the 


favism—Broad Bean Sensitivity 
DILLISTONE, S.R.N., S.C.M., B.T.A., Ward Sister, King’s College Hospital, London 
ven if 
1 Spite HOUSEWIFE, aged 31, was admitted to hospital on 
lear, Ase 27 with tiredness, dizziness, palpitations on 
: he exertion, nausea and generalized jaundice. Her 
resher 


appetite was poor and she vomited after food. Her tem- 
ture on admission was 100°F, pulse 88, respirations 
9) and blood pressure 125/80. 

A provisional diagnosis of infective hepatitis was 
made and the patient was nursed with infectious pre- 
cautions, kept in bed, given glucose fluids and a little 
food 


Two specimens of urine were noticed to contain 
blood, but the patient was not menstruating; tests for 
bile were negative, but positive for blood. 

The following day blood was again noticed in the 
taffed Buine, the jaundice was much deeper and mucous 
defore Bnembranes looked pale. Her appetite remained poor 
asp Und nausea occurred when she was offered food. The 
that Batient felt more comfortable lying semi-recumbent. A 
ssion; 84-hour collection of stools was started and all urine 


NUTSES 


se was tested for blood. No drugs or aperients permitted. 
have 

rules? — 

hens Investigations 


tool specimen—normal in colour; 
Chest X-ray—normal; 


mia Catheter specimen of urine—showed a trace of protein, 

rse ing occasional. red and white blood cells, granular casts 
and epithelial cells. 

rapid plood count—Hb 42%, leucocytes 10,800 per c.mm., 

es off £.S.R. 6 mm., platelets normal. 

enongutine specimen—haemoglobin detected chemically 

time and spectroscopically. 

moreguiver function tests of urine—trace of bilirubin, slight 

ng tog ttace of urobilin; serum bilirubin 7.6 mg. per 100 


ml. (normal less than 0.75 mg. per 100 ml.) 

As a result of the above investigations, and in view of 
he evidence of haemolysis (low haemoglobin, and 
laemoglobin detected in urine instead of bilirubin), 
a diagnosis of haemolytic anaemia was made. 

In attempting to find the cause for this haemolysis 
b¢ following short history was obtained. 


revious History 
On July 13 the patient went on holiday feeling quite 
vell. On July 19 broad beans were eaten for the first 
ime with no ill effects. On the 23rd she had more beans, 
ind the following day felt tired, lethargic and irritable. 
On July 25 she ate more beans, and the following 
lay felt tired again and noticed slight jaundice. Jaun- 
": pce and tiredness increased, accompanied by faintness, 
in“palpitations and nausea. 
lear (On investigating the family history, it was found that 
> Moth the patient’s sister and aunt had been unable to 
beans from childhood, for no particular 


urine and stools were a normal colour. Hb. was 42% 
as on the previous day_so no further haemolysis had 
occurred. Infectious precautions were discontinued. 

Stercobilin in faeces was found to be 1,890 mg. in 
24 hours. | 

July 31. High protein diet was started. Stercobilin in 
faeces was 470 mg. in 24 hours. Liver function tests 
showed: bilirubin—nil; urobilin—nil; serum bilirubin 
—1.2 mg./100 ml. 

August 1. Ferrous succinate, 300 mg. thrice daily, was 
started. ‘The tachycardia was settling and the patient’s 
condition improving. 

August 6. The patient’s condition continued to 
improve and she was allowed up for bedmaking. 
Hb. 56%; slight pyrexia persisted in the evening. 

August 9. Physiotherapy and short walks were started. 
Her temperature was now normal. 

August 12. Hb. 88%. The patient was discharged 
home on ferrous succinate. | 


Favism 

Favism, a disease long known in the Mediterranean 
basin, is characterized by acute haemolysis caused by 
inhalation of the pollen or eating the broad bean when 
fresh. Only one other case of this disease occurring in a 
person not of Mediterranean ancestry has been re- 
corded in Britain (McCarthy), and this was a child. 
Other cases have been recorded in Britain, but in 
people of Mediterranean ancestry (Diggle). 

Following inhalation of the pollen, haemolysis may 
follow with consequent anaemia, jaundice and even 
unconsciousness. Ingestion of broad beans does not 
cause these symptoms to appear straightaway, but it is 
after the second helping that haemolysis occurs with 
its consequent symptoms. This is because the first 
helping is the sensitizing one. Oliguria due to this 
cause has been described, with death from renal 
failure. 

A person is sensitive to broad beans (vicia favia) from 
birth, but the patient, in the case history described, had 
never eaten them before. These people may also 
be sensitive to broom, whortleberry, mushrooms, male 
fern, peas and spring flowers (Discombe). Skin testing 


with extract of beans may be positive as it was in the 


patient described. 


[I would like to thank Dr. J. L. Livingstone and Dr. P. Davies for 
permission to publish this case study and for help in its preparation. } 
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are 
em of 
some 
Is her} 
ously 
the 
needs 
| 
ticles 
Dut i 
Dro- 
| 


Comments on GNC Training Requirements 


Tue AssociaTION of Hospital Management Committees 


has forwarded a memorandum to the Minister of. 


Health commenting on the GNC’s proposals for 
revising conditions of approval of training schools 
(see page 332). The main proposal is to increase the 
number of beds in a training school from 100 to 300. 


We summarize the contents of the memorandum. 

The Association has carefully examined the proposals of 
the General Nursing Council, recognizes the necessity for 
revising training requirements from time to time and is 
anxious to co-operate in this. But the Association feels that 
the changes proposed, even if regarded as desirable, would, 
if introduced in one operation, have a disastrous effect. A 
better course would be to implement them in stages in which 
changes could be made without unfortunate repercussions 
on hospitals which might be detrimental to the community. 
— The Association has tried to estimate the effects of the 

new proposals on the staffing of hospitals in the immediate 
future. Information has been given on a management 
committee group basis. 


No. of Estimated Number of 
Groups Beds Training Final 
Places Passes 
Groups with prospects of 
satisfying the proposed 
conditions 18 4,513 800 — 390 
Groups with one school, : 
‘border-line cases’ 15 4,220 600 292 
Groups with little pros- 
pect of recognition 20 3,766 600 245 


In view of the present shortage of trained nurses and the 
possibility that more will be needed to implement the 44- 
hour week, the Association views with concern the possi- 
bility of a reduction in the numbers of State-registered 


FILM APPRAISALS 
Films for Teaching 


No Accidents 

16/35 mm. sound, black and white, 10 minutes. Great Britaia 

1942. Central Film Library, Bromyard Avenue, London, W.3. 

Made for factory workers, the film shows how accidents 
at work occur and how they may be prevented. It would be 
of interest to students if their curriculum allowed time for it 
to be shown, for example in conjunction with lectures on 
fractures and soft tissue injuries. It would be of value to 
nurses taking a course in industrial nursing. 


Playing with Fire | 
16/35 mm. sound, black and white, 10 minutes. Great Britain 
1947. Central Film Library. 
This film shows how different types of burning accidents 


could not possibly identify themselves with the nurse po 
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nurses qualifying. It is felt that the widespread apprehension 
felt by management committees concerned with hospit: 
administration is justified by the figures quoted above, 
Judging by the excellent examination records of some gf 
the smaller hospitals, it does not appear that either numbe 
of beds or bed-occupancy has the significance Suggested 
in the proposals for a minimum of 300 beds for a training 
school. This proposal alone, if adopted, would have serig, 
consequences in the scattered rural areas as many of the 
existing training schools would be eliminated. Large schoo 


do not necessarily produce the most efficient nurses and the “ 
individual coaching which has been given in many smalle : 


hospitals in the past has proved of great benefit. The Ass 
ciation feels that this particular proposal should be reviewed * 
and modified and that approval should be determined by I 
the GNC inspectors as to the ability of a school to provid : 
training and to recruit its complement. 

In many areas recruitment is aided by local people an¢ 
organizations and withdrawal of training school stat 
means the loss of many applicants who prefer to train neg 
their home and may not be attracted to larger hospitals, 

It is felt to be important that the Minister should satis 
himself that the necessary manpower is available to cove 
the alternative method of staffing and it seems that a mud 
greater capital development should be a prerequisite i 
the re-forming of training schools. 

The Association urges the Minister to set up a working 
party to examine the proposals and to ascertain: 

the number of schools there would be eventually; 

‘the number of training places; 
the estimated number of SRN’s qualifying each year; 0 


the likely requirements in all fields where registered nurse e 
are needed. 
Similar information could be obtained regarding assistan oa 
nurses for the purpose of ensuring a correct balance « a 

demand and supply. vd 

| boli 

occur in the home. Each incident finishes with a shot of ag ..4; 

ambulance, bell ringing loudly, rushing to the hospital. Ng. ., 

hospital treatment is shown in detail, and such glimpses @.4,) 


treatment as are obtained seem out of date. The film! 
intended to shock a lay audience into a realization thi 
burning accidents are preventable and in this it succeed 
admirably. 

Nurses who have actually nursed burnt children may fit 
the film almost unbearable to watch. 


Accidents Don’t Happen (Safe Clothing) 
16/35 mm. sound, black and white, 7 minutes. Canada 194 
Central Film Library. 

This Canadian film shows how safe clothing helps to pr 
vent accidents in a factory. The whole subject is presentegé 
in a farcical manner, presumably to put it over to4 
audience of factory workers. It is of no value to nurses wi 
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Recent Advances in the 
Treatment of Severe Head Inj ury—4 


Dif: 
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NEUROSURGERY. 


‘some d ] N. MACIVER, F.R.C.S., Consultant Neurosurgeon, Newcastle General Hospital, 


numbe Deputy Regional Neurosurgeon, No. 1 Region 


aggested 
training 


EEDING IN CASES OF SEVERE HEAD INJURY should be 

, | Printravenous until danger of regurgitation and as- 

iration is over; this period lasts usually one to four 

“i weeks. All intravenous fluids are made hypertonic in 

I the first week by adding 50% dextrose or sucrose. After 

“f this period a stomach tube is used until the patient has 
Rtorered sufficiently to feed himself. 

Initially during this period a constant drip of milk 
~ Hand water is given, and this is followed by a once-daily 
PFOVIGE feed yielding 2,200 calories (protein 100g.,fat 100g., 
garbohydrate 225 g.) with the following ingredients. 


Whole milk 40 oz. 
Eggs 2 

Full cream n dried milk .. > oO 
Glucose 4 oz. 
Ferrous sulphate 3 gr. 
Aneurine hydrochloride 5 mg. 
Riboflavine 2 mg. 
Nicotinamide 20 mg. 
Pyridoxine 2 mg 
Calcium 3 mg. 
Ascorbic acid 200 mg 
Vitamin A 4,500 I.U 


Once the patient’s tracheotomy is closed he is given 
" [small doses of water by mouth, increasing to milk and 
Jwater mixture and then to a high protein and high 
vitamin diet. Loss of weight can be balanced by the 
‘Juse of norethandrolone which reduces excretion and 
loss of nutritional nitrogen and effects protein ana- 
bolism; 25-50 mg. is given intramuscularly daily. 
Oral-feeding is most dangerous because of the inco- 
ordination of swallowing mechanisms, and if the patient 
tal. NG. encouraged to swallow too soon inspiration into the 
Jirachea often ensues. 


Electrolytes 


Electrolytes should be estimated daily at first, particu- 
“Par attention being paid to serum potassium. A reduc- 
tion of potassium is a constant finding and within 24 
hours it falls to 8-14 mg. Haemoglobin is estimated fre- 
quently, as many patients are found to have a low 
haemoglobin (10 g. 100 ml. ) at the end of treatment, 
and, when necessary, blood is transfused. 


Antibiotics. 


The bronchial secretion should be repeatedly ex- 
amined bacteriologically as a guide to the choice of 


~ antibiotics. Penicillin has usually proved sufficient if 


given in large doses (1 million units four- 


hourly). Tetracycline appears to be very dangerous by 
mouth as several patients developed profuse and per- 
sistent diarrhoea; all had received large doses of vita- 
mins and in no case were pathogenic organisms isolated 
from the stool. They became considerably dehydrated 
and showed a severe increase in the blood urea. We are 
of the opinion that, if possible, use of tetracycline should 
be avoided by mouth, but intramuscular tetracycline, 
100 mg. six-hourly, has been safe and extremely useful. 

By use of these methods satisfactory progress has been 
achieved; in fact in the first year in which this régime 
was used the mortality was lowered from 77 to 38.4 per 
cent. The important point was not only that the 
majority who survived made a good physical recovery, 
but they also made a rapid return to a nearly normal 
mental state. They did not end up as mental defectives, 


_a burden to themselves and community and, in fact, 


many were able to return to productive work. It is, how- 
ever, not sufficient to deal with this problem at a special 
head injury centre, because the problem exists from 
the time the accident takes place and should be tackled 
as soon as possible. Unfortunately only too often 
respiratory insufficiency is tackled too late or not at all. 


Treatment Outside Head Injury Centre 


Transport to Hospital. We are appalled to find that 
many ambulances have a driver only and no one to 
look after the patient, reliance being placed on the 
presence of relatives or the police. There is obviously a 
place here for a medical officer of the intern type, as in 
the United States, or for a fully trained nurse to accom- 
pany the ambulance to the site of any accidents, suction 
apparatus, oxygen, and blood also being carried. 

Too often the patient is transported lying flat on his 
back; blood, cerebrospinal fluid or vomit has free access 
to the trachea in an unconscious patient with disorgan- 
ized pharyngeal or laryngeal function. In the absence 
of a cuffed endotracheal tube, only gravity can keep 
foreign material out of the lungs and a position must be 
adopted to ensure that the effect of gravity will prevent 
aspiration from above and assist in the drainage of ob- 
structive secretions. This can be done by the adoption, 
as a routine, of either the semi-prone position with a 
Trendelenburg tilt of 20°, or, where there is severe 
drainage of blood or cerebrospinal fluid from the naso- 
pharynx, a knee-elbow position on cushions. Without 
endotracheal intubation or tracheotomy adequate suc- 
tion of the bronchial tree is impossible, but attempts to 


stimulate the cough reflex by pharyngeal intubation 


may be effective in some cases. 
Arrival at a Casualty Department. Adequate attention to 
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_the above points is essential and immediate suction and 
oxygen should be given. The receiving officer has then 
to decide whether the patient is to be transferred to a 
head injury centre or to be admitted. If the patient is to 
be sent on, the details mentioned in the last paragraph 
must be attended to. If he is to be transferred any dis- 
tance, intubation should be considered if his natural 
responses are insufficient (or likely to become in- 
sufficient) to maintain a free airway and to enable 
secretion to be removed. 

In the deeply unconscious patient intubation is easy 
and should be a routine to ensure a free airway and to 
avoid the ill effects of vomiting during transport. In the 
semi-conscious patient who will still respond to stimula- 
tion, introduction of the tube is not so easy, and should 
be done by a trained anaesthetist. It should be done in 
every case with drainage of blood and cerebrospinal 
fluid, or where it is suspected that vomit or blood has 
already been inspirated. A cuffed tube, to prevent 
inhalation of foreign material, appears to be tolerated 
better than an uncuffed one. This may be because the 
inflative cuff prevents friction between the tube and the 


tracheal wall during respiratory movements, which may 


be accentuated in conditions of respiratory distress. It 
should be remembered that coma may deepen during 
transport and that at any time there may be copious 
vomiting. The stomach contents should, therefore, be 
aspirated before transport. | 

A tube passed at this early stage and maintained for 
some hours may obviate the necessity for tracheotomy 
in patients who make a rapid return to consciousness. 
We have noted that patients protected in this way from 
anoxia before admission usually make a more full re- 
covery than similar patients who have been allowed to 
become cyanosed and dyspnoeic from preventable res- 

. piratory obstruction, and this recovery is rapid. 

If an anaesthetist cannot accompany the patient, a 

doctor or specially trained nurse will be required. They 


must know howtodiagnose respiratory insufficiency, how — 


to avoid inspiration of blood or vomit, how to perform 
adequate pharyngeal and tracheal suction, how to ad- 
minister oxygen correctly, and above all how to keep 
the airway patent by holding the chin correctly or by 
using a pharyngeal or nasopharyngeal airway if the 
patient is not intubated. 


Local Unit. If the patient is not fit to travel immedi- 
ately and is to be held at the local hospital, the above 
measures must be carried out. Intubation is only a 
temporary measure and tracheotomy should be done 
as soon as possible with adequate suction and oxygena- 
tion. The central factors must be dealt with by applying 
the principles previously described. | 


Summary 


In my opinion the main cause of death in patients 
unconscious after head injury is respiratory insufficiency 
and anoxia. This is due to central disturbance of the 
control of respiration and the reduction of compliance 
of the lungs by blockage or irritation of the bronchial 
tree by aspirated material and retention of mucus. 

| 


sensitivity among nurses. 
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A régime is suggested which is of the greatest possibl. 
value. 


1. Correct posture to prevent seepage into the lungs ang 
tracheo-bronchial tubes. 

2. Temporary intubation. 

3. Isolation of the lungs from the disorganized pharym§ 2 
by early tracheotomy. 

4. Their further protection by continued aseptic trachep. 
bronchial toilet. | 

5. The use of a lytic cocktail to co-ordinate the reticula 


mechanisms of the brain stem and control rigidity, rest. th 
lessness, and hyperthermia. 
6. Avoidance of oral feeding during unconsciousness, ‘. 
7. Maintenance of physiological tensions of oxygen ang F 
carbon dioxide in the blood. | 
8. Maintenance of fluid and electrolyte balance ang Be 
calorie intake. 
9. Combating of infection by use of antibiotics. U 
10. Relief or prevention of secondary cerebral oedema byg N 
use of intravenous triple plasma. th 
If proper attention is given to respiratory insuffici i 
early enough, many patients previously considered r 
hopeless will survive. Improvements in our techniqua ~ 
have already lowered the mortality in the past 
years to below 30 per cent. and, with further improy ss 
ment, the mortality can probably be lowered to 20 per R 
cent. Without first-class nursing, however, this problen§ 
is an insuperable one; these cases place a considerabk 
burden on nursing staff, but the reward at the end off In 
long period of treatment is to see a patient who appear. 
ed hopeless at the start making a satisfactory and | 
many cases complete recovery. os 
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GNC Examiners’ Comments, October .. 
Written Examinations — an 
1. Carelessness in reading questions and instructions§ fur 
poor English, spelling and grammar; the use of cliches andj ple 
vague statements. wit 
Practical Examinations 
1. Poor knowledge of dilution of lotions and vagy 
answers on temperatures and fluids displayed by Preliming 
ary Examination candidates. it 
2. Frequent use of dressing towels to cover trays anig hig 
trolleys and for other purposes, including the treatment oj in 
pressure areas and the giving of enemas. tru 
3. Candidates’ nails were noted to be too long for nursing An 

4. Some candidates for the Final Examination stated thal joy 
they had been taught to scrub-up for 5 to 15 minutes befor jy, 
surgical nursing procedures; some candidates stated they 
would boil instruments for 15 minutes before use; som for 
training schools appeared not to be following the rece sa 
instructions for prevention. of development of antibiot 
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2—-Nursing Libraries and Research 


] VISITED SEVERAL libraries in nurse training schools: 
three in New York—the Belle Vue, the New York-Cornell 
and the Columbia-Presbyterian hospitals; the Grace-New- 
haven and Hartford hospitals in Connecticut, the Massa- 
chusetts General Hospital in Boston, the Frances Payne 
Bolton School of the Western Reserve University in Cleve- 
land, St. Mary’s Hospital, Rochester, Minnesota, and the 
University of Maryland and the Johns Hopkins Schools of 
Nursing in Baltimore. I was impressed by these libraries, by 
the book and periodical stocks, by the well planned and well 
equipped library buildings and by the use which the 
students made of the libraries. ‘These were libraries and not 
collections of books. They were well administered and 
organized, and material was exploited to its greatest pos- 
sibility. It may be significant that all but two of these 
libraries (the Columbia-Presbyterian and St. Mary’s 
Rochester) were in the charge of a professional librarian. 


Integral Part of Education Programme 


When talking to librarians, matrons and tutors it was 
evident that the full potentialities of the library were realiz- 
ed, its educational value fully appreciated, and that a 
library is considered as a necessary and integral part of the 
education programme of the school of nursing. It must, 
however, be remembered that in America, unlike Great 
Britain, the possession of a library is essential before a train- 
ing school is recognized as 
efficient by the National League 
for Nursing Accrediting Service, 
and, a further significant point, all 
nursing students are required to 
pay a library fee. 

My impressions of American 
libraries are of a great vitality, of 
an extrovert conception of their 
function, of buildings superbly 
planned and of too great a concern 
with technical equipment. There 
is a greater appreciation among 
the reading public of the use and 
potentialities of a library; the 
‘library consciousness’ is more 
highly developed than is the case 
in Great Britain and, unpalatable 
truth, the public relations of 
American libraries are always one 
long step, at least, ahead of British 
libraries. 

Nursing research is much to the 
fore in America at present, and I 
had interesting and profitable dis- 
cussions with Miss Helen Bunge, 
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AMERICAN JOURNEY. 


The personal impressions of Alwce M. C. Thompson, 
librarian of the Royal College of Nursing, who visited the 
USA during May-June 1958 to study medical, nursing 
and other libraries, and to collect material for a historical 

bibliography of nursing literature. | 


director of Nursing Research at Columbia University, and 
with Miss Virginia Henderson, who is working on a survey 
of nursing research in the Department of Social Studies at 
Yale. My meeting with Miss Bunge provided an interesting 
comparison between the place of nursing research in Great 
Britain and in America. In America the subject has already 
reached the status of a university department; in Great 
Britain the phrase is only now coming into familiar use, 
and such research as has been completed has not been done 
by the nursing profession itself. 

Funds for American research are received from federal 
grants and from organizations such as the Rockefeller and 
Kellogg Foundations. A team of workers, consisting as far as 
is possible of nurses, but also including sociologists and psy- 


-chologists, is normally engaged on the work. The phrase ‘as 


far as is possible’ is significant since nurses temperamentally 
and educationally equipped to undertake research are few. 

Much has been, and continues 
to be, said and written in America 
about nursing research, but it still 
remains an unknown quantity. 
‘The how, the what, and for what 
purpose have still to be crystal- 
lized. 

At Yale, Miss Henderson had 
found her work on a survey of 
nursing research much hampered 
by the lack of any bibliography of 
the literature, and she was em- 
phatic that such a bibliography is 
a pre-requisite for research. 

The idea of a bibliography of 
nursing literature was received 
both by librarians and nurses with 
an encouraging enthusiasm. The 
need for such a bibliography is 
evidently widespread, and I was 
interested to find that the Nation- 
al Library of Medicine is contem- 
plating a bibliography of nursing 


THE WIDENER LIBRARY, 
Harvard 
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literature as an offshoot of the existing Current List of 
Medical Literature. I also understand that the American 
Journal of Nursing has the idea very much in mind. If either 
of these schemes matures, it might seem suitable that the 
Royal College of Nursing should contribute a bibliography 
of British publications. | 

My meetings with the nursing profession were as pleasur- 
able as the meetings with my own. Many of these meetings 
took place over lunch or dinner, and on various occasions 
I enjoyed the company, and conversation, of two leaders 
of the nursing profession: Miss Mary Roberts and Miss 
Isabel Stewart (who continued the conversation for half the 
afternoon—and how much I learned of the history of the 
nursing profession in that time). Others whom I met in- 
cluded Dr. Louise McManus, Miss Ruth Sleeper (who 
entertained me charmingly in Boston), Miss Striegel of the 
Metropolitan Life Insurance Co. (where I had a visit of 
absorbing interest to the medical department as well as to 
the library) and Miss Emily Smith of the US Public Health 


Letters to the 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 


W.C.2. (WHI 4757/8/9). Names and addresses need 
but must be given. 


ATTENDANCE AT COMMITTEES 


MapaM.—It is welcome news that the Ministry of Health 
has issued a circular (HM (59) 21) advising hospital man- 
agement committees and boards of governors to see that 
matrons attend appropriate meetings, and be kept informed 
of matters of policy. Is it not time that the Ministry of 
Health issued a similar circular advising local authorities to 
see that their senior nursing officers also attend the appro- 
priate health and council meetings. 3 

D. M. 


Public Health Nurse 
Plymouth. 


NURSES AND THE PRESS 


Mapam.—Heaven help the Daily Sketch! What mercy can 
a ‘brash vulgar tabloid’ (its editor’s description) expect 
from 250,000 nurses when it publishes a series on Hospitals 
that Don’t Care, with headlines like ‘“What is Wrong with our 
Nurses ?”’,‘“The Patients who are Left in Pain because no one 
Bothers” and “Saints or Terrors? Nurses threaten us: ‘We’ll 
cut you up’ ”’? | 

What a pity nurses are so snooty towards the lay press. 
If a perfectly respectable and responsible newspaper prints 
a sober and helpful appraisal of the revolution in nursing 
it is criticized in prim terms for not setting out data and 
conclusions in the manner ofa Ph.D. thesis, and the unspoken 
comment is ““Keep your nose out of our professional affairs.”’ 

Well, Peter Marshall and his colleagues poked their noses 
right in. So, before we blow our tops off, let us give them 
recognition as skilled craftsmen. Their journalism may not 
be to the taste of all of us, but it is an exacting technique, 
and it forms the reading matter of millions. Let us give 
credit where credit is due. 7 

Credit first for the conscientious research that obviously 
went into the series and did not shirk reading and quoting. 
official reports of the Royal College of Nursing as well as 
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Service. | 

A particularly delightful lunch took place in Minneapolis 
I was invited to this by Miss Heide Henriksen (of the Minne. 
sota Department of Health) to meet the WHO nurses from 
Europe who were attending the annual meeting of the 
World Health Organization in the city and, on a day of 
brilliant heat, we ate and talked on the cool top floor of the 
new Prudential building looking over the lakes and trees of 

the twin cities of St. Paul and Minneapolis. 
In all the discussions I had with the nursing profession 


_ I was struck by the humility with which the task in hand js 


approached. In America, as in England, the profession is in 
a state of flux but, unhampered by a tradition that can often 
be stultifying (and tradition is too frequently maintained jn 
Great Britain; not because it is necessarily a good thing, but 
because it is tradition), the nursing profession in America 
appears to be facing the future with greater certainty and 
with a greater willingness to experiment than its British 
counterpart. | 


off-the-cuff observations by pa- 


tients and nurses. 
_ Credit for popularizing some of 


e crucial questions that are being 

_ discussed in professional circles; 
_ like patients’ waking times, visit- 
ing for children and rooming-in, 
the inadequate psychology con- 
tent of the general nursing 


not be published 


course, the increasing bureaucracy and power of the lay 


administrators in hospitals. If great popular organs like 
the Sketch highlight these questions nurses will have a better 
chance of public support for their attempts at solution. 

I believe this Sketch series gave an exaggerated impression 
of the patient’s chances of being actually ill-treated, but 
that is not important. It 7s important that the Sketch has found 
a widespread impression that patients in hospital are often 
not accorded the kindness and consideration that is their 
right. Can all complaints come from the ‘awkward squad’? 

It is time there was more psychology in the GNC syllabus. 
It is time, too, that more hospitals ran discussion groups 
under the guidance of a psychiatrist where nurses could 
ventilate their feelings about their patients and learn how 
to deal with their own emotional reactions. 

There is one more rearguard action I want to fight. Are 
nurses over-disciplined, as the Sketch says? There is the 
world of difference between mature professional women and 
young students, and this difference must be observed. But 
consistent, intelligent discipline never did any harm to 
anyone and a good dose of it when young does most people 
good. The trouble starts when discipline is neither consis- 
tent nor intelligent, and that usually means that some 
administrator is in the wrong job, or hasn’t been trained for 
administration. Both problems we should think about, rather 
than rush around clutching American textbooks and 
muttering words like ‘democracy’ and ‘modern conditions 
like some kind of spell. 

This Sketch series has been enormously stimulating. With 
great respect to Wrangler, I would say that for once she has 
been out-Wranglered (though not necessarily out-wrangled). 
When the shouting and the tumult dies we shall, as a pro 
fession, know ourselves rather better. 


London. 


BRIAN WATKIN, S.R.N. 


(More letters on page 353) 
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ROYAL COLLEGE OF NURSING COUNCIL 


¢ 


Candidates’ Election Policies, 1959 


Division (a) England and Wales 


Four vacancies, eleven candidates 


Miss E. J. Bocock 

EvELYN J. Bocock, s.R.N., S.C.M., S.T.CERT., D.N.(LOND.) Principal 
Sister Tutor, Royal Free Hospital, W.C.1. 

Trained at: Nightingale School, St. Thomas’ Hospital. Previous 
experience: charge nurse, St. ‘Thomas’ Hospital; ward sister, Royal 


East Sussex Hospital, Hastings; sister tutor, Addenbrooke’s Hos- 


pital, Cambridge, St. Thomas’ Hospital; assistant matron, sister 
tutor, Gordon Hospital, S.W.1. 

Poticy. To seek to know and serve the best interests of the 
electorate on the Council and in particular (1) to press for the 
means of better selection of student nurses; (2) to promote research 
and experiment into methods of training suited to present-day 
conditions; (3) to utilize all forces tending to unify the profession 
and enable all its branches to work together for the overall care of 
the community it serves; (4) to further post-registration training; 
to improve qualities of character and leadership at all levels and 
in all fields; (5) to ensure progressive representation of the pro- 
fession on all policy-making bodies, national and international; 
(6) to spread a greater realization of the College’s achievements 
to attract enthusiastic active new membcrs. 


Miss S. D. Chard 

SARAH D. CHARD, $8.R.N., O.H.N.CERT. Superintendent of Nurs- 
ing, Slough Industrial Health Service. 

Trained at: Cardiff Royal Infirmary. Previous experience: staff 
nurse, Royal Berkshire Hospital; industrial nurse, British Manu- 
facture and Research Company, Grantham; sister-in-charge, 
Westinghouse Brake and Signal Company, Chippenham. 

Poricy. If I were to be given the honour of being elected to the 
Council, my main objective would be to establish a closer liaison 
between all branches of nursing so that we work as a group for the 
benefit of humanity, having a complete understanding of the duties 
and aims of each particular branch of nursing. 

I would advocate that time and motion study be instituted in all 
hospitals for the benefit of both patients and nurses and that 
through this a 44-hour duty week can be established in all hospitals 
throughout the country. 


Miss E. F. Bocock Miss S. D. Chard 


Miss B. N. Fawkes 


Miss B. N. Fawkes | 

BARBARA N. FAWKES, S.R.N., S.C.M., D.N.(LOND.), B.S.( COLUMBIA). 
Inspector of Training Schools, General Nursing Council for Eng- 
land and Wales. | 

Trained at:The Middlesex Hospital, W.1. Previous experience : 
principal sister tutor, The Middlesex Hospital. 

Poticy. My policy is to work for: (1) the realistic development 
of schemes of training best suited to provide efficient bedside nurs- 
ing care and the promotion of health in the community; (2) im- 
proved methods of selection for student nurses and to encourage 
recruitment of assistant nurses; (3) the wider use of work study and 
other investigations designed to assist in estimating the most 
efficient use of nursing personnel; (4) further opportunities and 
schemes to provide adequate preparation for leadership and 
positions of responsibility; (5) increased membership of the Royal 
College of Nursing with emphasis on the newly qualified nurse 
and ways of interesting her to play an active part in the Branches 
and Sections. | 


Miss J. Jacobs 


JEANNETTE JACOBS, S.R.N., 8.C.M. Matron, Pembury Hospital, 
Kent. 

Trained at: Guy’s Hospital, S.E.1; Queen Charlotte’s Hospital, 
W.6; South London Hospital for Women, S.W.4. Previous experience : 
ward and departmental sister, Guy’s Hospital; matron, Tunbridge 
Wells and District Maternity Home. 

Po.ticy. 1. To improve the status of the student nurse by em- 
ploying more assistant nurses and nursing aides, thus making the 
student supernumerary to the ward team. 2. To encourage further 
experimental training schemes. 3. To pay basic S.R.N. salary to 
all S.R.N.s taking post-registration courses. 4. To advocate the 
improvement of salaries and conditions of trained staff and correct 
anomalies in salary scales and conditions which give greater in- 
centives for continuation as staff nurses after training. 


Miss A. M. Miles 

A. MARGARET MILEs, Matron, Exeter City Hospital. 

Trained at: Buchanan Hospital, St. Leonard’s-on-Sea. Previous 
experience: ward sister, Evesham Emergency Hospital; assistant 
matron, High Wycombe and District Hospital; administrative 
sister, Copthorne Hospital; first assistant matron, Royal Devon 
and Exeter Hospital. 

Poticy. —My aim is to have full College membership within my 
hospital, and to encourage all members to take an active interest 


Miss F. Jacobs 


Miss A. M. Miles 
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NURSING TIMES Reprints . . . 


Psychology Applied to Nursing and Nursing Emotionally 
Disturbed Patients, by Doreen Weddell, s.R.N., S.C.M., 
2s. 3d. each (by post 2s. 7d.) 


Principles of Committee Work (seven articles on committee 
procedure) by A. Dorothy Mayo, 9d. (by post 11d.) 


The Art of Saying a Few Words, and Meeting and Speaking, 
by Marjorie Hellier, L.c.s.M., 2s. 3d. each (by post 2s. 7d.) 


All the above may be obtained from the Manager, 
Nursing Times, Macmillan and Co., St. Martin’s Street, 


London, W.C.2. 


in the work of the College. I feel it is of great importance that the 
patient should be given the full advantage of the academic back- 
ground of State-registered and student nurses. In order to release 
them for the more Scientific duties much more use must be made 
of the assistant nurses. I am deeply interested ig the training and 
problems of the assistant nurses. ‘There is still need for medical 
staffs to be convinced of the value and necessity of assistant nurses, 
both now and in the future. Much more could be done to em- 
phasize their usefulness and ultimate position in the hospital team, 
and I should like to see this stressed to State-registered nurses on 
completion of their training. This is a policy upon which I have 
worked very hard for the past five years. 


Miss T. Turner 
THEODORA TuRNER, Matron, St. Thomas’ Hospital, $.E.1. No 
policy received. 


Miss F. N. Udell 

FLORENCE N. UDELL, S.R.N., R.F.N., S.C.M., H.V.CERT. Chief Nurs- 
ing Officer, Colonial Office. : 

Trained at: Radcliffe Infirmary, Oxford. Previous experience : ward 
sister; health visitor; on the staff of the College as (i) secretary, 
Public Health Section, (ii) area organizer for Scotland, (iii) 
secretary, Scottish Board; chief nurse, European Regional Office, 
UNRRA. 

Po.ticy. To continue to do everything possible to further the 
work and influence of the College in maintaining and improving 
the standard of nursing education and of nursing service to the 
community and in obtaining greater recognition of the profes- 
sional status of nurses. To continue to work for unity in the pro- 
fession, for greater interest in College membership among nurses 
and for closer contact between the members of the College and of 
the Council, particularly through the Branches. | 


Miss F. N. Udell Miss M. Wallace 


Miss A. M. Walton 
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Miss M. Wallace 


MARGARET WALLACE, S.R.N., R.M.N., S.C.M. Matron, Bexley 
Hospital, Kent. | 

Trained at: Hammersmith Hospital (Postgraduate Teachi 
Hospital) W.12; Maudsley Hospital, S.E.5. Previous experieng: 
deputy matron, Warlingham Park Hospital, Surrey; senior aggis. 
tant matron, Runwell Hospital, Wickford, Essex; ward sister and 
assistant matron, Belmont Hospital, Sutton, Surrey. 


Po.icy. Should I be elected to the Council my policy would fy 
to further the recognition of those who are other than State. 
registered general nurses, and are registered after a three-year 
training; to help create avenues where the psychiatric nurge 
could take their place in the public health, social work and 
domiciliary care; to uphold and maintain the high standard of 
British nursing and to further the interests of nurses in the ever. 
changing scene of modern times. While recognizing the important 


part the assistant nurse plays in the ward team, I would advocate ’ 


a State-enrolment of nursing assistants in the field of psychiatry. 


Miss A. M. Walton 


AGNES M. WALTON, 5S.R.N., R.S.C.N., S.C.M., HOSPITAL ADMIN, 
CERT. Matron, Brompton Hospital, $.W.3. 

Trained at: Royal Devon and Exeter Hospital; ‘The Hospital for 
Sick Children, Great Ormond Street; General Lying-in Hospital, 
York Road. Previous experience: staff nurse, ward sister, Exeter; 
staff nurse, ward sister, administrative sister, assistant matron, The 
Hospital for Sick Children, Great Ormond Street. 


Poticy. My policy is to maintain and improve bedside nursing 
with more practical teaching of nurses at the bedside. I am in. 
terested in the welfare and further education of ward and depart- 
mental sisters and staff nurses to help towards this better teaching, 
and am anxious that some of the present load of extraneous duties 


_ be taken from them. I would like to see improvement in the status, 


salary and pensions of the sisters. I am very interested in the nurs- 
ing of the sick child, and will do all in my power to keep the 
Register for Sick Children’s Nurses. 


Miss E. M. Wearn 

EpNA M. WEARN, S.R.N., S.C.M., H.V.CERT., Q.N., Approved 
Teacher of Midwifery. Deputy Home Nursing Superintendent and 
a Supervisor of Midwives, Surrey CC. 

Trained at: Royal Sea-Bathing Hospital, Margate; Guy’s Hos 
pital, S.E.1; Leicester and Leicestershire Maternity Hospital; 
Portsmouth District Nursing Association; National Health Society. 
Previous experience : staff nurse, ward sister, training midwife, district 
nurse, midwife and health visitor; superintendent, Cheam District 
Nursing Association; superintendent, Lady Rayleigh Training 
Home, Essex. : 


Po.icy. If elected I will continue to work: (a) towards better 
integration of the preventive and curative services in the interest 
of the patient and for the 
better training of the nurse; 
(6) to encourage members of 
the profession to join their 
professional organization; (é) 
to support the educational 
and professional activities of 
the Royal College of Nursing, 
and particularly at this time 
to any steps taken towards 
greater unity in the profession; 
(d) to further the ‘interests o 
all branches of the nursing pro 
fession by all the means in my 
power, and in particular those 
of the public health nurse. 


Miss E. M. Wearn 
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Miss M. B. Whittow Miss M. W. Holland Miss G. E. Lewis Miss E, M. Rees Miss P. C. L. Gould 


Miss M. B. Whittow 

Mary B. WHITTOW, S.R.N., PART I MIDWIFERY. Ward Sister, 
Medical Unit, University College Hospital, W.C.1. 

Trained at: University College Hospital. Previous experience: night 
sister, Private Patients’ Wing, University College Hospital; British 
Red Cross and Florence Nightingale Scholarship, 1954, to visit 
hospitals in the U.S.A. and Canada. 

Po.icy. If elected, I would work for increased College member- 
ship, and especially I would encourage the newly qualified nurse 
to know more about her professional organization. I would sup- 
port more courses in administration for ward sisters, and refresher 
courses and study days, to enable them to keep abreast with the 
changes in modern medicine. I would work for greater co-opera- 
tion between all nursing services, and also for improvements in 
salary and conditions of service, and I would encourage experi- 
mental schemes to assure the best care for the patient and the 
teaching of the student nurse. 


Division (b) Wales 


One vacancy, three candidates 


Miss M. W. Holland 

MarGARET W. S.R.N. Departmental Sister, Lans- 
downe Hospital, Cardiff. 

Trained at: East Suffolk and Ipswich Hospital; London Fever 
Hospital, N.1. Previous experience: staff nurse, ward sister, night 
sister, night superintendent, home sister, deputy assistant matron. 
Chairman (10 years), now life member, Central Sectional Com- 
mittee, Ward and Departmental Sisters Section. 

Pouicy. I had the honour of being elected to Council three years 
ago, during which period I have endeavoured to represent you in 
all aspects of nursing. If re-elected my policy would remain the 
same: (1) to work for increased College membership, thereby 
creating the essential interest for representation on policy-making 
bodies concerned with nursing in all its aspects; (2) to encourage 
and support efforts which will advance the necessary preparation 
and qualification for the post of ward sister, commensurate with 
present-day needs; (3) to maintain close liaison between sister 
tutors and ward sisters, to ensure the highest standard of nursing 
care for the patient; (4) to encourage closer co-operation between 
the general and mental fields; (5) to remember at all times the 
interests of the nurses in the area for which I am nominated, 
assuring them I shall devote myself unremittingly to their service. 


Miss G. E. Lewis 

E. LEwIs, s.R.N., S.C.M., R.F.N., HOUSEKEEPING CERT. 
Matron, Port Talbot General Hospital. 

Trained at: Royal Gwent Hospital, Newport, Mon.. Previous 
experience: staff nurse, staff midwife, Elizabeth Garrett Anderson 
Hospital, London; ward sister, St. Olave’s Hospital, Rotherhithe; 


night superintendent, Llandough Hospital, Cardiff; home and 
housekeeping sister, Llwnypia Hospital, Rhondda; assistant 
matron, Neath General Hospital, Glam. 

Po.icy. To uphold the high ideals of the nursing profession. It 
should be our aim to see that the position of the trained nurse is 
given proper recognition and that the salary and conditions of 
service are made comparable to those of other professions. ‘The 
status of the student nurse should also be improved. They should 
be treated as students in the true sense of the word. 


Miss E. M. Rees 

EILEEN M. REES, s.R.N., S.c.M., Qualified Tutor, University of 
Toronto Certificate in Nursing Education and Administration 
(F.N.I.F.). Matron, Cardiff Royal Infirmary. 

Trained at: Cardiff Royal Infirmary. Previous experience: ward 
sister, night sister, departmental sister, assistant sister tutor, Cardiff 
Royal Infirmary. T.A.N.S. (six years overseas); deputy matron, 


St. George’s Hospital, S.W.1. Chairman, Cardiff Branch, R.C.N. 


Po.icy. My policy is to promote the interests of the College. I 
would strive to improve the standards of nursing care and I would 
do all in my power to raise the status of the individual nurse and 
improve her conditions of service. I would work for a closer co- 
ordination of the curative and preventive branches of our service 
and I would hope particularly to represent the special needs and 
circumstances of Wales and the other provincial centres. 


Division (c) Northern England 


One vacancy, three candidates 


Miss P. C. L. Gould 

PHorBE C. L. GOULD, S.R.N., S.C.M., H.V.(M.R.S.H.) County 
Superintendent Health Visitor/School Nurse and Supervisor of 
Day Nurseries, ,uancashire C.C. 

Trained at:“Royal Northern Hospital; Guy’s Hospital; Queen 
Charlotte’s Hospital District Nursing Association; Battersea Poly- 
technic. Previous experience: staff nurse, staff midwife, ward sister, 
health visitor, deputy superintendent health visitor, super- 
intendent health visitor. Examiner for H.V.exam. R.S.H., and 
N.N.E.B. Member, Preston and Chorley Hospital Management 


Committee. 


Pouicy. If elected I shall continue to work: (1) for co-operation 
and understanding between all branches of nursing to maintain 
professional standards; (2) to attract the best type of applicants to 
nursing to maintain its high standards, with conditions of service 
interesting and attractive to retain them; (3) to encourage nurses 
to become members of the Royal College of Nursing and so take 
an active part in the running of their profession by encouraging 
increased representation on committees concerned with nursing 


affairs. 
(continued on page 348) 
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**Retirement, rural quiet, friendship. . .”—-JAMrES ‘THOMSON. 


Visiting Old Folk in Copenhagen 


MARION HENDERSON 


OF ALL COUNTRIES in Europe, I believe that Denmark 
is most conscious of the problems affecting the aged. 
And, judging by what I saw in Copenhagen, the 
Danes seem to have tackled their difficulties with 
aged people more successfully than we have. I had 
convincing proof that old folk enjoy a happy and 
contented eventide in cities like Copenhagen. At the 
same time they are encouraged to retain much of 
their valued independence. | 

In the first place, most old folk in Denmark lead 
normal lives in their own homes, most of these being 
flats. When circumstances make this impossible, the 
government assists the aged most generously. - 

“It’s a fine place in which to grow old”’ my host 
told me when he suggested a visit to several social 
centres. I certainly agreed when I saw the large, well- 
planned blocks of flats specially built for those no 
longer able to look after themselves entirely. There 
are about 11 separate blocks, with two different 
types of flats. Single people live in a flat consisting 
of a bed-sitting-room, kitchen and bathroom and a 
hall with built-in wardrobe. A married couple may 
have two rooms with kitchen and bathroom. The 
price paid for single accommodation is roughly 15s. 


a week in British currency. 

I should explain that throughout Denmark pen- 
sions are considerably larger than in Britain, and 
they are paid monthly. Public pensioners receive 
over £3 a week and a married couple get slightly 
over £5. Old people who live in the country, and 
who may have a few hens to eke out their living, get 
a little less than those who live in cities. 

Denmark took up the problem of accommodation 
for its aged in 1937. In Copenhagen and every town 
of over 50,000 inhabitants there is, consequently, 
ample housing for single and married couples. Every 


flat is provided with a lift, central heating, gas, 


electric lighting, and a constant supply of hot water. 


Besides the flats at the disposal of ageing people 


who wish to live on their own, there are blocks of 
flats where the aged live communally. It was a bright 
sunny morning when I knocked at the door of a 


90-year-old Danish woman who welcomed me to - 
her bed-sitter. She told me that she liked to cook her i 


own meals, unless illness prevented her. When she 
had a friend visiting her, she went along to the large, 
airy communal dining-room to save the extra work. 

‘It is good to live here,” said the woman; “‘I visit 
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LEGISLATION FOR THE AGED IN DENMARK 


Growing old gracefully in Copenhagen. 


‘Pictures by courtesy Royal Danish 
Ministry of Foreign Affairs.’ 


my i live on the same landing, we go 
togellfibrary or to the Targe recreation room 
if wel” She grew serious when I asked her 
whatfliif she was ill. Illness has not the same eee 
nurs@™endance at the clinic which is one of 
fevery block of flats for the aged. 
y about rent, or coal or shopping. 
er for themselves can order their 
orning and have it delivered by 
ne service makes ordering an inter- 
| part of the plan of living, besides 
their necessary independence. 

kind and considerate towards the 
n I heard this remark from the not- 
enhagen! Cheerful surroundings are 
Ik; they are allowed to have pets in 
las their own furniture if they wish. 
¢ kind of entertainment is available 
in tere men and women gather in the 
evemm all is the encouragement given to 
thox@ito pursue some craft, or.even study. 
Tom the very life-blood of those who had 
reti@@r days in such pleasant surroundings. 
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Miss M. W. Harris 


Miss G. E. Watts 


(continued from page 345) 


Miss M. RYDING 

MARJjoRIE RyYDING, S.R.N., S.C.M., Q.N., H.V.CERT. Superinten- 
dent, District Nurses, St. Helens District Nursing Association. 

Trained at: The General Infirmary at Leeds; Leeds Maternity 
Hospital; Hackney District Nursing Association. Previous experience : 
maternity ward sister, Jessop Hospital, Sheffield; health visitor, 
Leeds/Plymouth; district nurse/midwife/health visitor; assistant 
superintendent, Hull D.N.A.; assistant superintendent, Darlington 
D.N.A. Training Home for Queen’s Nurses, Part 2 Midwifery 
Training Home; superintendent, Scunthorpe District Nurses Part 
2 Midwifery Training Home. 


Po.ticy. To encourage more interest and _ understand- 


ing between all branches-of the nursing profession. ‘To work for 
improvement of salaries and conditions of service. To stimulate a 
more active interest in the College. I am very interested i in the new 
integrated schemes of training. 


Miss G. E. Watts 

Grace E. WATTS, S.R.N., S.C.M., S.T.D., HOSPITAL ADMIN. CERT. 
Matron, The General Infirmary at Leeds. 

Trained at: St. Bartholomew’s Hospital, E.C.1; Queen Char- 


lotte’s Maternity Hospital; King’s College of Household and. 


Social Science. Previous experience: sister tutor, St. Bartholomew’s 
Hospital; relief ward sister, Luton and Dunstable Hospital; 
deputy matron, The Royal Free Hospital, W.C.1. : 

Po.icy. Research into methods of providing the best possible 
nursing service to the community with-the available resources; re- 
introduction of a minimum educational standard for student 
nurses; encouragement in the training of State-enrolled assistant 
nurses; improved salaries for all trained staff commensurate with 
their responsibilities and comparable to salaries of nurses in certain 
countries abroad; wider nursing representation on hospital and 
public health governing bodies; increased College membership 
and stimulation of interest in professional affairs, especially among 
the newly qualified staff nurses who are the nursing leaders of the 
future. 


Division (d) Midlands 
One vacancy, seven candidates 


Miss M. W. Harrid | 

MaAryjoriE W. HARRIS, R.F.N., S.R.N., S.C.M., HOUSEKEEPING CERT. 
Matron, Herts and Essex General Hospital, Bishop’s Stortford, 
Herts. 

Trained at: Leicester Isolation Hospital; Leicester Royal Infir- 
mary; Leicester and Leics. Maternity Hospital; Royal Waterloo 
Hospital, S.E.1. Previous experience: charge nurse, Leicester Royal 
Infirmary ; ward sister, tutor, assistant matron, Oxford City Isola- 
tion Hospital; assistant matron, Poplar Hospital, E.14; matron, 


Miss V. M. King 
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Miss M. A. Priest 


Miss G. E. Prior 


Plaistow Hospital, E.13; Seacroft Hospital, Leeds. 


Po.icy. To work towards an improved status of all trained ties 
nurses, especially in the fields of post-certificate education, salaries oo 
and accommodation and a wider recognition of nurses on thefl ict 
supplementary registers. ‘This would stimulate the recruitment fff fs 
well educated girls and give the student nurse an awareness of thell or 


226265 


importance of her professional position. ' : the 
hea’ 
Miss V. M. King trac 


VERA M. KING, S.R.N., S.C.M., H.V.CERT., Q.I.D.N.CERT. County 
Nursing Officer, Hertfordshire. 

Trained at: University College Hospital, W.C.1. Previous ex Mis 
perience: health visitor, Bristol and Devonshire; district midwife§ GC 
Gloucester ; assistant superintendent nursing officer, Herefordshire \a 
area nursing officer, Warwickshire; deputy county nursing officerf. 7 
Hertfordshire. Member, Ministry of Health Committee on Distric: 
Nurse Training; member, hospital management committee; mem 4 
ber, Area Nurse Training Committee. 

Poticy. My policy is to support any movement to achieve better} p 
co-operation and liaison between hospital and public health nurse 
and other workers in these fields. In the recruitment of nurses to 
seek improvement in the standard of student intake. For the train. 3) 
ed nurse, in order to maintain interest and good standards, I wo 
work for a substantial increase in salaries. Furthermore, I wouldf cy, 
try for more adequate nurse representation on administrative] ¢o, 
bodies concerned with affairs which affect the profession. © J ni 


Miss P. F. Mitchell 
PAULINE F. MITCHELL, S.R.N., ORTH. N. CERT., O.H.N. CERT 
Division Nursing Sister, I.C. I. Alkali Division, Northwich N 
Cheshire. | | Hos 
Trained at: Bristol Royal Infirmary. Previous experience: nursi 
sister, Metals Division, I.C.I.; sister, Ministry of Supply Nursi Me 


Service; ward sister, Bretby Hall Orthopaedic Hospital. Edi 
Poticy. |A member’s lips were made to speak, vs 
I want to hear, Bid 

So let your thoughts be audible and Sear. 7 Hos 

A member’s eyes were meant to look ahead, nig] 

For membership is useless if it’s dead. stra 

A member’s ears should never need an aid 4G Col 

If College voices rise above the shade. na 

A member:should be well informed and keen, sa! 

A Council member heard as well as seen. I 

With action, never apathy, our aim tol 

Act now, and put a cross beside my name. - bers 

to 

regi 

Miss M. E. Coombe an ; 
Mary E. Coomse, Matron, Northampton General Hospi latin 
No policy received. (Miss Coombe is at present on a study tour @ To 
hospitals in the United States and Canada.) the 
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iss M. A. Priest 

Marcery A. PRIEST, 5S.R.N., 8.T.DIP. Principal Sister Tutor, 

| fristol Roya! Hospital. Examiner, General Nursing Council for 
and Wales; examiner, Joint Nursing and Midwives 

Gmancil for Northern Ireland. 


dew's Hospital; Queen Charlotte’s Hospital. Previous experience : 
gf nurse and acting sister, Paddington Green Children’s Hos- 
fl; ward and theatre staff nurse, St. Bartholomew’s Hospital; 
wand, theatre, administrative relief and sister tutor, Bideford and 
farict Hospital, Devon; senior sister tutor, Bristol Royal 


Poucy. If I am elected to the Council I should work toward the 
following aims: (1) the encouragement of enthusiasm and more 
widespread interest in College affairs; (2) to combat the present 
wastage of student nurses by the introduction of selection tests for 
we in all hospitals, even if this leads to a reduction in the number 

of existing training schools; (3) better and more up-to-date facili- 
ll trained jig and conditions for the training of student nurses; (4) to en- 
Nn, Salaries ourage the wide use of existing post-certificate courses for ward 
CS on thefl isters, and to work toward a better recognition of the value of the 
itment off frst-class ward sister, and to aim at better conditions of service 
ress Of thelr her; (5) to promote a better mutual understanding between 
the various fields of nursing work—between hospital and public 
health staff, etc.; (6) to safeguard and improve the standards and 
traditions of the British nurse. P 


Prior 


. County 


evious G. E. Prior 

midwife§f GERTRUDE E. PRIOR, Ss.R.N., S.C.M., NURSING ADMIN, CERT. 
ordshire# Matron, Leicester General Hospital. 

ig Officer Tygined at: Radcliffe Infirmary, Oxford. Previous experience: 
n District ward sister, Radcliffe Infirmary; sister and assistant matron, 
re; Mem} A.N.S.; senior home sister, Radcliffe Infirmary, Oxford; deputy 
matron, Preston Royal Infirmary. 
ve bette} Poricy. It would be my endeavour, if elected, (1) to work for 
th nurse representation of nurses at all levels by nurses; (2) to encourage 
nurses t0§ membership of the Royal College of Nursing for all trained nurses; 
he train 3) to work for the improvement of salaries and status in the nurs- 
» 1 wouldf ing profession. I am in favour of the variation of the existing Royal 
IT would Charter to include nurses, male or female, on all the State Regi- 


ustrativel ters, In this way, I believe that nurses will speak with a more 


united voice. 


— Miss M. M. Puddicombe 
rthwich Mima M. PuppicomMBE, S.R.N., s.c.M. Matron, Addenbrooke’s 
Hospital, Cambridge. 


nurs 
Nursing Memorial Maternity Pavilion and Western General Hospital, 
Edinburgh. Previous experience : staff nurse, theatre sister, University 
College Hospital; ward, theatre and administrative sister, Over- 
seas Food Corporation, Tanganyika, East Africa; night sister, 
Bideford and District 
Hospital, North Devon; 
night sister and admini- 
strative sister, University 
College Hospital; deputy 
matron, General Infirm- 
ary at Leeds. 


Poticy. To endeavour 
to increase College mem- 
bership and by so doing 
to encourage all State- 
registered nurses to take 
of active part in formu- 


Miss M. M. Puddicombe 


[ospi 
tour 


lating professional policy. 
To interest members in 
the educational oppor- 


Wrained at : Paddington Green Children’s Hospital; St. Bartholo- - 


Trained at: University College Hospital, W.C.1; Simpson 


Miss M. Blakeley 
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tunities and the interchange of views afforded by the College — 


through post-certificate study, so that the high standard of British 
nursing maygbe upheld. To stimulate interest from all sources in 
the training of the student nurses, so that they may be well- 
selected, widely and wisely instructed and so prepared to take 
their place in the world confident in their sound knowledge and 
eager to share the challenge of today and of the future. 


Division (e) Southern England 
One vacancy, three candidates 


Miss M. Blakeley 3 

Mary BLAKELEY, S.R.N., S.C.M., O.H.N.CERT. Principal Nursing 
Officer, Unilever Limited. Greater London Area representative, 
Occupational Health Nurses; vice-chairman, Occupational Health 
Central Sectional Committee. 

Tratned at: Walton Hospital, Liverpool. Previous experience: staff 
nurse, surgical ward, medical ward and theatre unit; ward sister, 
gynaecological ward, surgical ward; theatre and night sister; 
sister-in-charge, Medical Department, Rootes Securities, and 
General Aircraft Ltd.; matron, Farnham Park Rehabilitation 
Centre, and superintendent of nursing. Slough Industrial Health 
Centre. Delegate, WHO seminar on The Nurse in Industry, 1957. 


Po.icy. (1) Support schemes to attract the right type of candi- 
date to the nursing profession, by upholding the highest profes- 
sional standard of training, improvement of working conditions 
and terms of service, and providing more opportunities for post- 


certificate education. (2) Support schemes for a more comprehen- 


sive basic training, to include the preventive, rehabilitation and 
public health fields. (3) I will remember the needs and problems 
of nurses working outside hospital, and National Health Service, 
and encourage a better understanding and closer working relation- 
ship between hospital, occupational health and public health 
nurses. (4) Publicize the work of the College to recruit new mem- 
bers, and encourage all members to recognize and accept an in- 
dividual responsibility for future nursing and College policy. 


Miss R. Hale 

RosEMARY HALE, S.R.N., S.C.M., R.F.N., H.V.CERT., DIP. SOC. SC. 
Principal Health Visitor Tutor, Battersea College of ‘Technology. 

Trained at: Hammersmith Hospital, W.12. Previous experience : 
ward sister; health visitor; short-term consultant to WHO; ex- 
aminer for health visitor certificate fot Royal Society of Health; 
member, Nursing Education Committee; advisory to an education 
committee on :pre-nursing~ courses; deputy chairman, Public 
Health Central Sectional Committee. 

Po.ticy. My policy, if privileged to serve you on the Council of 
the Royal College of Nursing, will be to continue to uphold the 
interests of the profession as a whole, with special emphasis on 
nurse education. I shall continue my efforts towards full integra- 
tion of social aspects of disease in nurse training. I shall work for 
a higher minimum stan- 
dard of entry to our pro- 
fession. ‘To public health 
Bas nurses I promise full sup- 
oe | port and shall encourage 
measures for closer co- 
operation between all 
public health and hospital 
teams. I shall work for 
full recognition of your 
contribution to the com- 
munity and proper use 
of your time and skill. I 
shal] encourage member- 
ship of the Royal College 
of Nursing. 


Miss R. Hale 
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Miss M. Hill Miss J. Armstrong 


Miss M. Hill 

MuRIEL HILL, s.R.N., PART I MIDWIFERY, NURSE TEACHERS’ CERT. 
D.N.(LOND.) Principal Sister Tutor, The London Hospital, E.1. 

Trained at: ‘The London Hospital. Previous experience: staff nurse, 
ward sister, sister tutor, assistant matron, principal sister tutor, 
The London Hospital; sister tutor, Addenbrooke’s Hospital, Cam- 
bridge; principal sister tutor, Leicester Royal Infirmary. 

Po.icy. To continue to work for the closer integration of all 
branches of nursing, and encourage any schemes for a better train- 
ing of nurses in the preparation for ‘leadership’. I shall do my ut- 
most to increase membership of the Royal College of Nursing, and 
of the Student Nurses’ Association. I shall also endeavour to give 
nurses a better understanding of their professional responsibilities 
in this changing world. Any ways or means by which the training 
of nurses can be improved, and a higher educational standard for 
nurses be achieved, will receive my support. | 


Scotland 


Two vacancies, two candidates 


' Miss J. Armstrong 


JEAN ARMSTRONG, R.G.N., S.C.M., H.V. Principal ‘Tutor to Student 
Health Visitors, Glasgow. 

Trained at: Cumberland Infirmary, Carlisle. Previous experience : 
staff nurse (midwifery); district sister; health visitor, health 
visitor tutor. 

Po.icy. My policy is to serve my colleagues and my profession 
to the best of my ability. ‘To continue to give loyal support to the 
professional and educational work of the Royal College of Nursing. 
To make known its work as widely as possible. To support activities 
designed to stimulate and increase membership, urging younger 
members to become informed and useful in the local affairs o 
their Branch or Section. To uphold the high standard and tradition 
of the British nursing service as a profession with a strong voca- 
tional character, to continue to work for unity, understanding, 


trust and co-operation, endeavouring always to provide a service 


worthy of its name. To give special regard to training and prepara- 
tion within the field of public health. 


Miss M. Keddie 

MARGARET KEDDIE, R.G.N., S.C.M., S.T.CERT. Principal Sister 
Tutor, Preliminary Training School, Aberdeen Royal Infirmary 
and Associated Hospitals. 

Trained at: Chalmers Hospital, Edinburgh. Previous experience : 
private nursing home work; ward sister, night sister, assistant 
matron, Redlands Hospital for Women, Glasgow; -sister tutor, 
Aberdeen Royal Infirmary. 

Po.icy. I have much pleasure in os pe to serve the interests 
of nurses, as a member of the Council of the Royal College of 


Miss M. Keddie 
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Miss M. Horrocks-Hudson Miss M. McMahon 


Nursing. It will be my endeavour to work for a better education in 
its widest sense, for the student nurse, and for better post-certificate 
opportunities and conditions. I shall do all in my power to increase 
College membership, but would like in particular to stimulate 
younger nurses not only to join the College but to take an active 
interest and part in its work. 


Northern Ireland 


Two vacancies, four candidates 


_ Miss M., Horrocks-Hudson 

Horrocks-Hupbson, R.S.C.N., S.R:N., S.C.M., HOUSEKEEP- 
ING CERT. Matron, Royal Belfast Hospital for Sick Children. 

Trained at: Royal Manchester Children’s Hospital, Pendlebury; 
Manchester Royal Infirmary. Previous experience : ward sister, Royal 
Manchester Children’s Hospital; housekeeping sister, sister-in- 
charge diet kitchen, Preston Royal Infirmary; assistant matron, 
Royal Hospital for Sick Children, Edinburgh. 

Po.icy. If I have the honour to be re-elected to Council my 
policy will be to make every endeavour to further the interests and 
make widely known the functions of the College. ‘To give constant 

‘attention to the improvement of the nursing care and welfare of 
the patient—especially in the interests of sick children. To study 
and encourage experimentation in nurse training and make every 
effort to promote a stronger liaison between the theoretical and 

_ practical fields of nursing. To advise and encourage trained stafl 
to broaden their knowledge by attending refresher courses. 


Miss M. McMahon 

Mary McManon, s.R.N., S.C.M., R.S.T. Sister ‘Tutor, Royal 
Belfast Hospital for Sick Children. 

Trained at: Royal Victoria Hospital, Belfast; Royal Maternity 
Hospital, Belfast. Previous experience: Q.A.R.A.N.C. 1942-53, sister 
tutor, Edinburgh Royal Infirmary, Ards Hospital, Newtownards, 
Co. Down. 


Pouicy. I shall strive for a fuller membership of the Royal Col- 


Miss D. Melville 
(left) 


Miss V. 1. Thompson 
(right) 
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wa Move of Nursing because the strength of our professional organiza- 
tion depends on its numbers. I support the opening of the doors of 


and social aims of the College for those who enjoy membership. I 
See Ihall advocate a wider and deeper knowledge of the art and science 
See fof nursing so that the profession of nursing may be an enriching 
ience. I give my unswerving support to the introduction of 
full student status for the nurse. . 3 3 


Miss D. Melville 

DoroTHY MELVILLE, M.B.E., S.R.N., R.S.C.N., M.S.R. Matron, 
Viahon | Orthopaedic Hospital, Greenisland, Co. Antrim. | 
Trained at: Mile End Hospital, London. Previous experience: out- 
tient and radiography sister, sister tutor, Royal Belfast Hospital 
cation in Hor Sick Children. Past chairman and past president, Belfast 
rtificate [Branch of the College; chairman, Northern Ireland Committee 
increase fof the College. : 
timulate | Pourcy. Whether as a Council member or otherwise I hope to 
Nn active Icontinue working through the College for the maintenance and 
improvement of our British standard of nursing, and aiding where- 
eer possible in advancement in nursing standards around the 
world, by increasing co-operation within the nursing profession as 
awhole. To aid in promoting positive health, and providing the 
best possible nursing care and cure for all in need of it, to work for 


greater selection of suitable candidates, and the provision at all. 


levels of advancing educational standards. 


SEKEEP- 
en. 


lebury; 
Royal 


ister-in- 
Appraisals 
icil my 
sts and {8 YARD-HIGH SCULPTURED LETTERS round many of the vast 
onstant gPUblic buildings of Washington, D.C., run lengthy quota- 
fare of ions from the works of great statesmen and thinkers; but 
) study falas, you have to walk so far to reach the end of the sentence 
e every {that the gist is lost, and a key word of Jeffersonian idealism 
‘al and [may be left a block behind. I am much impressed: ‘here be 
staf! [monuments’ ; but just a moment, what was it that impressed 

me? Not, after all, the sentiment, not the idea expressed, but 

all that stonework . . . 

So it is with much American writing of today. I am im- 

Royal Pressed: ‘here be words’; and just what was it that im- 

pressed me? All that print... — | 


lernity 
Understanding the Same Language 
Good understanding between the Americans and the 
1 Col-§ English is of urgent importance, and I think that it is, para- 
doxically, all the harder to achieve because we use the same 
language. If we entered the mind of America through an- 
other tongue we would be better prepared to accept and 
understand differences of attitude and outlook, but as it is 
we are often irritated and offended by their use of ‘our’ 
language, and therefore not truly receptive of the ideas be- 
their words. The first obstacle to understanding that I 
found in Miss Lambertsen’s Education for Nursing Leadership* 
was that of language. I shall give an example of its style, 
not taken at random, but chosen deliberately as typical 


ME” Education for Nursing Leadership’, Eleanor Lambertsen, R.N., 
Ed.D. (Lippincott; through Pitman Medical Publishing Co.) 


the College to nurses on special registers. who have completed three’ 
? training. I shall work to further the educative, intellectual 


COLLEGE COUNCIL ELECTION 


Voting papers must be returned by April 30 (overseas 
members by June 23). : 

Details of proxy voting for members overseas appeared 
in the Nursing Times of January 2, page 26. 

Results of the election will be announced at the Annual 

r General Meeting on July 2. me 


Miss V. I. Thompson 

VIOLET I. THOMPSON, S.R.N., S.C.M., H.V.CERT. Superintendent 
Health Visitor. 

Trained at: Dudley Road Hospital, Birmingham. Previous ex- 
perience: theatre sister, industrial nursing sister; health visitor, 
Derbyshire, Southampton, Bedfordshire; assistant superintendent 
health visitor and superintendent health visitor, Co. Down. 

-Pouicy. If elected I will strive for co-ordination between mem- 
bers working in the public health services and the hospital services. 
I feel a closer understanding of the duties and problems of our col- 
leagues is very necessary and I shall do all in my power to foster 
closer links between all branches of the nursing profession. I am 
keenly interested in experimental training schemes and shall keep 
informed in this field and take all possible steps to help in main- 
taining the prestige and status of the public health nurse. — 


BOOK REVIEWS 


of the inflated pseudo-scientific journalese that is common 
among modern American (and not only American) writers, 
particularly on literary, educational and social subjects. 

“‘Montag has diagrammed the concept of nursing function on a 
continuum or as having a spectrum range. This diagram illustrates 
the potential relationships of the members of the occupation of 
nursing with the scope of responsibility for participation in nursing 
care based upon the intellectual preparation for the defined area 
of function. At the present time, nursing service personnel cannot 
be classified arbitrarily within the three divisions of the spectrum. 
The variation in preparation results in overlapping or in circum- 
scribed areas of function within a division.” 


“One of the major hazards in didactic methods is verbal- 
ism; the use of statements which are empty of meaning”, 
says Miss Lambertsen. How very true! | 

I found this book very hard to read, extremely interesting, 
and abounding in assumptions and begged questions. It 
brings to light many differences of approach in English and 
American nursing principle and practice, although the 
shared intention is clear throughout: to provide the highest 
possible standard of patient care. If I had not had the 
opportunity of working in several American and Canadian 
hospitals as a ‘practical nurse’ I should have been baffled 
by Miss Lambertsen’s book, and put off by its phraseology, 
but it helps a great deal to know the setting, to be able to 
visualize the ‘nursing station’, the ‘solarium’, the ‘cardex’ 
and, for the titles ‘head nurse’; ‘nursing supervisor’, ‘general 
staff nurse’, ‘practical nurse’ and ‘nursing aide’, to be able 
to substitute people with whom I worked as friends. 

It also helps a great deal to know that the people who in 
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print may declare (under the heading “Defining Functions 
of Nursing’): “a function is a nucleus of activities, responsi- 
bilities, duties or tasks so homogenous in character that they 


fall logically into a unit for the purpose of execution”, may - 


in the flesh be people of common sense, spontaneity and 
warmth. However, this pompous and circuitous style, not 
only of Miss Lambertsen herself but of many of her quoted 
authorities, goaded me into saying to myself, “No, it must 
be simpler than this. Certainly times have changed and 
certainly our grasp must be a broad one, but is nursing 
really ‘a dynamic, therapeutic and educative process in 
meeting the health needs of society’? To me, ‘nursing is 
nursing is nursing,’ and if you don’t know in your bones 
what that means, you should never have put your hand to 
the bedpan in the first place.”’ 

It is soon noticeable that Miss Lambertsen shares the un- 
expected diffidence of so many of her countrymen in making 
any general statement about human life that has not the 
backing of some authority, however, tenuous. Pseudo- 
scientific support may thus be provided and may often give 
a superficially impressive appearance to a somewhat banal 
pronouncement. I have in mind Miss Lambertsen’s words 
on old age. Surely we know intuitively, if not yet through 
our own experience, something of the meaning of old age, 
and yet we are given, again with the support of an authority 
(author of The Learner in Education for the Professions), this in- 
adequate and unimaginative definition: ‘Towle describes 
old age as the last of a series of adaptive life changes.”’ 

Phrases such as ‘the technics of human relationships’, ‘the 
philosophy of personnel relationships’, ‘job satisfaction’, 
‘nurse-client relationship’ are still alien, and to some of us 
abhorrent. Unfortunately they tend to mask the very candid 
appraisal that Miss Lambertsen makes of the problems and 
dilemmas that exist in modern nursing, and that are without 
doubt partly the result of an over-simplified attitude to per- 
sonal relationships in the past, both between nurse and 
patient and between the nurse and her fellow-workers. The 
importance of personal relationships in nursing is funda- 
mental, but while all that we have of wits and awareness 


Local Government Health News 


Preston County Borough Council 
Moves to ease Preston’s public health and school nurses 
Shortage of sub-committee recently received a report 
Health Visitors from the medical officer of health regard- 
ing the staffing position of the health 
visiting service. 

In an endeavour to ease the present shortage of health 
visitors it was decided to grant car allowances to any health 
visitors or school nurses who used their own cars to carry 
out their official duties. 


Metropolitan Borough of Southwark 
Sale of Corrosive Southwark Accident Prevention and 
Potsons to Children Child Safety Committee has learned 
with alarm that there is nothing to pre- 
vent the sale to young children of glass bottles containing 
such corrosive poisons as ammonia, spirits of salts, salts of 
lemon, nitric acid and sulphuric acid. The committee ap- 
preciated that there were few parents so foolish as to send 
children for such purchases and that many traders would, in 
fact, refuse to serve them. Nevertheless such sales did take 
place from time to time. __ 7 
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must be called on when there are human probiems to } 
solved, I am sure that an over-analytical approach yy 
render good intentions sterile. Is there a link here with th 
over-anxiety of so many young American parents about the 
bringing-up of their children? And a link with the startling 
number of ‘Miss Lonely-Hearts’ columns in the daiht 
American press—pathetic cries for help in situations where 
for most Europeans the problem would be non-existent) 


And a link with the piles of recipe books for living, displayeq 


Ma 
on drug-store counters (“How to be Happy’, ‘How to make &P% 
Friends’, “How to Succeed’, ‘How to Relax’, ‘How to Re. 
tire’) ? These all seem to me to be indications of the way in 
which an over-sophisticated culture may cut itself off from} appr: 
the roots of life and be forced to make a difficult return tof wo™ 
its sources. In this context I will tell of a picture that epito. =. 
mizes to me American nursing and its problems: a big and§ jook 
busy ward in a proud hospital of a New England city; af poses 
coloured ‘practical nurse’, joking, highly efficient and abun.} It 
dantly kind, overworked yet ready with a spontaneous ad.) "4 
ministration of T.L.C.*, and, seated at the nursing station, 7 
one of the registered nurses flipping over the pages of afl jong 
book.entitled Emotional Hygiene. asked 
“Excellence in the practice of nursing is fundamental”.| 
“Nursing practice must be based upon a philosophy ¢ oa 
nursing’. These are two of Miss Lambertsen’s most forth 
right statements, and I should so much have liked to have 
had a full account of Miss Lambertsen’s personal philosophy 
of nursing with no quotations from the findings of an 
university research team. 


(Recommended Reading: F. Nightingale, Notes on Nursing, 1859— 
and if there should be any doubt about the relevance of Miss 
Nightingale’s teaching and thinking please re-read the extract fact 
from her letter to William Rathbone, quoted recently by Sir they 
Zachary Cope: “Hospitals are after all but an intermediate stage go, 
of civilization. While devoting my life to hospital work, to thisf- 4.7 
conclusion I have always come, viz. that hospitals are not the bet§ = w 
place for the sick poor except for severe surgical cases.”’) TF spec 

S. G. HARVEY, M.A.(OXON.), DIP.ED., 8.R.N.1 foun 


* ‘Tender, loving a into 


Southwark Borough Council is to make representation 
to the Association of Municipal Corporations and to the 
Metropolitan Borough Standing Joint Committee with a 
view to securing the prohibition of sales of corrosive poisons 
to children. The Council believes that, as a matter of safety, 
young children should not be permitted to carry corrosi 
through the streets where the accidental breakage of 
bottle could be followed by the most serious consequen 


BCG Vaccination for The LCC has made arrangements f 
College Students BCG vaccination against tuberculost 

to be extended to include stude 
attending the Council’s colleges and colleges of University 
London. | 


Borough of Guildford 
Power Points in Future residents of Guildford’s old people’ 
Old People’s bungalows will have reason to be grat 
Bungalows for the Council’s forethought on their be 

half. Electric power points in these bung 
lows are no longer to be provided at skirting level but a 
two feet above the floor. 
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ASSISTANT NURSES 


Mapam.-—May I say right away that I 
expect the same space that Wrangler is 
given to state her case on the assistant 
‘Wrangler is viewing the position from 
approximately 100 years of work of 
women in the nursing profession of very 
wide vision and high standards. 

I wonder whether, if she was able to 
look on 50 years of the standards she pro- 

she would be taking the same view. 

It is dangerously easy to go down, but 

hard from the Sarah Gamp standard to 

go up. I voted against the words ‘assistant 

purse’ on the grounds that it would not be 

before the word assistant would be 

asked to be dropped and that we would 

be creating a group of people for whom 

there could be nothing but frustration 
because there would be no promotion. 

I ask Wrangler a question—why stop 
at the removal of the word assistant? Why 
not remove the words ‘assistant nurse’ 
altogether ? Any name or names, provided 
she leaves the word ‘nurse’ to the standard 
which past women of our profession have 
enhanced (and which her present attitude 
does not). 

I ask her whether our colleagues, the 
doctors, lowered their standards? Or are 
they asking to do so? Or agreed to assistant 
doctors? I suggest we take a lead from 

them in this matter. 

With all our modern knowledge I re- 
spectfully suggest that we have not yet 
found a method whereby three years’ 
knowledge and experience can be pressed 
into two without loss of quality. 

It is necessary within the present-day 
hospital requirements to make the best:use 
of the trained nurse’s potential, and certain 
work can be delegated; this can be done 
without lowering the standards of nursing 
and by dissociating this group from the 
word nurse—that is, re-naming them 
Hospital Auxiliary Service or choosing 


MORE LETTERS 


their own designation, giving them promo- | 
tion within their own ranks like the S.R.N., 


first year, second year, third year, to 
senior status. They would not be inferior 
to the trained nurse, but be to the nurse 
what the nurse is to the doctor with, I 
predict, a great and happy future in front 
of them. | 
Mary F, STEPHENSON, S.R.N. 


[WRANGLER replies: A rose by any other 


- mame would smell as sweet. But what shall 


we call nursing auxiliaries and ward order- 
lies who have no training at all? S.E.A.N.s 
are doing a magnificent job in hospital to- 
day; reports that have appeared within the 


last few years have all paid tribute to their | 


work and asked that more should be 
trained. There is no suggestion that three 
years’ knowledge and experience should 
be crammed into two (although they seem 
to be doing this quite successfully in the 
Glasgow experiment) ; the training for the 
Roll is quite different from that for the 
Register as a glance at the GNC syllabus 
will show. There is, of course, no parallel 
between the nursing profession and the 
medical profession. There is no shortage 
of doctors, there is a superfluity, and time- 
expired registrars are unable to get jobs in 
this country. S.E.A.N.s are likely to prove 
the only stable element in the constantly 
shifting ward staff and any ward sister 
would welcome them. ] 


* * * 


MapamM.—Regarding the letter of Feb- 
ruary 27, ‘Accepting S.E.A.N.s’. Yes— 
misunderstood; made to feel inferior—no 
opportunity of higher appointments, per- 
haps through educational disadvantage, or 
some other reason. It demands a true 
vocation, but the higher the qualifications, 
the greater the vocational demand. 

The words ‘Roll’ and ‘Register’ mean 
that our names are recorded, but the word 
‘assistant’ should unite us together, it 


Invested with the M.B.E. 


Miss M. Napier 


Mr. H. R. Lake 


Miss M. S. F. Parsons 


Miss M. 7. Jones 
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comes from the Latin assistere, I stand by— 
for us to assist our senior nurses and for 
them to accept our assistance. 

There is no lower degree in nursing— 
because we all ‘assist’ the helpless, and all 
‘stand by’ the sick. 

S.E.A.N. 


STATE EXAMINATIONS 
Mapam.—In reply to the letter from 


__E. N., London, about State examinations: 
is the writer of this letter not aware that 
examiners do not and should not know 
from which hospital the candidates come? 


It is a good thing that such reports are 
sent to the General Nursing Council, if 
only for the purpose of ‘becoming quite 
sickening to listen to’. Hearing unpleasant 
things may stimulate folks to take action. 

In these days when there is much em- 
phasis being laid on infection in hospitals, 
surely half-chipped coloured nail varnish 
may be a contributing factor to sepsis. 

It is a constant cry that “‘Nursing is not 
what it was”. Should we not therefore all 
guard against complacency? If an exam- 
iner’s conscience directs her or him to 
write such reports in the defence of nursing 
standards, is it not a good thing? 

G. 


Lancashire. 


2 


NEWS IN BRIEF 


OuTPATIENTS’ WalITING TivEs.—Follow- 
ing investigations made by the Lewisham 
Group into the waiting time of outpatients 
at Lewisham Hospital, steps have been 
taken to avoid over-booking at clinics. 

SUNDERLAND CORPORATION will take 
over the Home Nursing Service from 
Sunderland District Nursing Association 
on April 1. 

LEwisHAM Group.—Following the re- 
port on staphylococcal infection in hos- 
pitals, a standing committee in the Lewi- 
sham Group to inquire into and make 
recommendations on the control of infec- 
tion has been approved in principle. 

EXAM. suCcCEssES.—In the February 1959 
examinations of the Joint Nursing and 
Midwives Council for Northern Ireland, 
130 general nurses, two male nurses, nine 
mental nurses, one special care nurse and 
16 sick children’s nurses passed. 


Miss P. E. Ray 
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Here and There 


Miss Dilys Davies 


~~ Friends of Miss Dilys Davies, who 


became secretary to the Occupational 
Health Section of the College in 1957 and 
has been most active in promoting, are 
congratulating her on her recent engage- 
ment to Mr. William Douglas McFarlane 
of Lochwinnoch, Renfrewshire. Following 
her marriage in September Miss Davies 
will make her home in Scotland. The post 
ofsecretary to the Occupational Health Sec- 
tion has already been advertised and will, 
it is hoped, attract many suitable appli- 
cants for this important and responsible 
opening at College headquarters. Jt 
offers wide and interesting contacts with 
occupational health nurses at home and 
opportunity to meet and exchange ideas 
with those from other countries. 


Legal Advice 


From March 2, 1959, anyone over the 
age of 16 will be able to get legal advice 
from a solicitor on the Legal Advice Panel. 
Those on National Assistance will be able 
to get it free of charge, those whose means 
are within certain limits will be able to get 
it for 2s. 6d., and others, whatever their 
means, for £1. Details are obtainable from 
Citizens’ Advice Bureaux. 


Poison in Suicide and Accidents 


Nearly half of all suicides in the 15 
countries covered by a statistical report of 
the World Health Organization are by 
poisoning, with a considerably higher per- 
centage for women than for men. In 
accidents, poison is a much less frequent 
cause of death, although it still claims 
many lives. Both in accidental and suicidal 
poisoning, many deaths are accounted for 


by gas in domestic use, and in some of the 
countries this is a growing cause of acci- 
dental death. Among other killing poisons 
listed in the report are analgesic and 
soporific drugs and alcohol. The highest 
death rate from poisoning (suicidal, acci- 
dental and homicidal) is in Denmark, 
where the annual average per million in- 
habitants was 182.5 for men and 130 for 
women during the period from 1954 to 
1956. Next comes Japan, England (104.7 
for men and 93 for women), Scotland and 
Switzerland. The lowest rate is in Italy, 
where it was 20.4 for men and 16.4 for 
women. 


Midwives (Amendment) Rules 


Certain changes have been made in the 
Midwives Rules 1955. 

(1) In future, enrolled assistant nurses, 
registered fever nurses, mental nurses, 
orthopaedic nurses and tuberculosis nurses 
may complete the course in 18 months in- 
stead of two years, which has previously 
been required for all except registered 
general and children’s nurses. 3 

(2) A midwife may not administer an 
inhalation analgesic, except those ap- 
proved, unless the doctor is actually 
present. 

(3) A midwife intending to practise who 
has not practised as a midwife for 10 years, 
must, within three months of giving notice 
of her intention to practise, attend a course 
of instruction approved by the Central 
Midwives Board. 


Health of Workers in Non-industrial 
Premises 


“Some 10 million workers in shops, 
offices, hotels, distributive trades and other 
occupations lack protec- 
tive legislation to ensure 
the standards of safety, 
health and welfare pro- 
vided for under the Fac- 
tories Acts,’’ said Mrs. 
Alice Bacon, M.P., at a 
meeting of the Royal 
Society of Health which 
discussed “The Health of 
Workers in Non-Indus- 
trial Premises’. The chair- 
man, Sir Allen Daley, 
spoke of the need for 
legislation to implement 
the Gowers Report pub- 
lished in 1949. ~ 


Students of the occupational 
health nursing course at the 
Royal College of Nursing on 
a visit to Betteshanger 
Colliery, Kent. 
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The chief public health inspector fo 
Liverpool, W. H. Wattleworth, deg. 
cribed conditions prejudicial to the health 
of clerical workers. In a survey made jn 
Liverpool it has been found that com. 
munal wash basins were common in office 
buildings, with lack of soap and towels: 
there was often no direct daylight and 
overcrowding was serious. Employees in a 
large proportion of the offices covered by 
the survey ate their midday meal at their 
desks and less than half of them had a 
supply of drinking water available, A 
serious anomaly caused by the Clean Air 
Act was that the old-fashioned open fire. 
place which had acted as an air outlet was 
now often sealed. 

-An informative and constructive dis. 


A nursing attendant at the R.A.F. Statin, 
Hawkinge. The W.R.A.F. has recently am 
nounced a new scheme to recruit 1,000 women 
who will, after a short preliminary training, be 

able to live at home. ! 


cussion followed, led chiefly by public 
health officers and trade union officials, 
all of whom spoke of the frustration im 
their work due to the absence of legisla 
tion. It was pointed out that if local 
authorities were to enforce the powers they 
already have some improvement 
result. 


Care of Old People 


The need for co-ordination at every level 
between the different organizations work- 
ing for old people’s welfare is strongly 
urged in the 11th annual report of the 
National Corporation for the Care of Old 
People. 

The report (obtainable from the Cor- 
poration, Nuffield Lodge, Regent’s Park, 
London, N.W.1) also makes reference to 
a number of inquiries in progress during 
the year under review. These include the 
mobile meals service, comparative costs of 
domiciliary and institutional care, various 
workshops and housing for old people, also 
the compilation of an index of research 
from which it is hoped to provide informa- 
tion of surveys and inquiries in the 


and socio-medical fields of old people’s 


welfare. 


be 
; 
i 
| MP. 
on 
& 
of fal 
at 
cen 
vante 
Fasc! 
| of th 
L 
4 
x 
j 
é 
. Sey 
i 
. 
| 
\ 


1959 


Ctor for 
th, des. 
© health 


it Com. 
Office 
towels: 
ht and 
red by 


an Air 
Nn fire. 
let was 


dis. 


wet TORR 


Nursing Times, March 20, 1959 


Modern Lighting uses Bright Ideas; 
is Functional and Decorative too 


Tricks with the Light! 


OUSANDS of people every year have bad falls as 
aresult of missing that top stair on a badly lit 
landing’, declared Miss Pat Hornsby-Smith, 

MP., recently. ‘“More accidents occur in the home than 
on our roads, and the toll of disaster consists very largely 
offalls caused by inadequate lighting.’’ She was speaking 
at the British Lighting Council’s lighting demonstration 
centre in London, and she also stressed the importance of 
lighting to prevent eyestrain and headaches. 

We need good light to see where we’re going and to 
see what we’re doing—so we might just as well take ad- 
vantage of modern lighting methods to bring beauty, too. 
Fascinating effects can be had if the lighting is made part 


of the decoration scheme—as a glance at these pictures 
will show. Although good modern light fittings are not 
inexpensive, once installed, electric light itself is cheap, 
and it is a false economy indeed not to have adequate 
lighting everywhere light is needed. 


A The large suffused ceil- 

ing light throws a Soft, 
even glow over . staircase 
and landing. Not only is 
this practical and efficient, 
but it also shows to advant- 
age the exceptionally beauti- 
Sul curves and angles of the 
architect’s design. 


* 


STUDENTS’ 


A An artificial window 
gives spaciousness and in- 
terest to a sitting-room: a 
photo-mural of blue summer 
sky and white clouds, lit by 
internally mirrored spot 
lamps. Concealed fluorescent 
lighting provides a sunshine 
glow to the ‘windowsill’. 
You could think it was mid- 


day in Fune on a dark winter 


evening. 


> Immediately you enter 
this modernist sitting-room, 
the eye is caught by the novel 
version of a flower picture— 
actually an arrangement of 
artificial flowers set in an 
illuminated panel behind 
what is technically called a 
‘transparent mirror’. This 
gives a mysterious bluish 
‘underwater’ tint to the 
flowers. 
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SPECIAL 


{Photos by courtesy of 
the British Lighting 
Council. ] 


* 


<4 Is there a girl anywhere 
who wouldn’t be delighted 
to own a bedroom Itke this? 
The pendant light, con- 


. trolled by a switch on the 


bed-head beside the pillow, 
has the flex decoratively 
wound round the bar and 
post, and it matches the cord 
round the cushion. The 
recessed mirror is floodlit 
and so, incidentally, is the 
vase of flowers. 
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A Weekly Feature particularly planned for the YOUNGER GENERATION of NURSES 


Be Careful what you Say! 


“I NEVER HEARD of the most unwashed 
neck starting off an outbreak of food-poisoning. 
But unwashed hands do precisely that with 
monotonous regularity.”” ‘Thus wrote Dr. 
Harvey Flack, editor of Family Doctor, in 
the September number of that periodical. 
The idea seemed to him simple enough: 
if you could only with difficulty get school- 
boys to wash, then washing the hands was 
more important than washing the neck; 
in fact (as a corollary) “there’s rather too 
much fuss about washing necks that don’t 
need it and not washing hands that do.” 

Dr. Flack’s little blow struck in the 
interests of public health did not escape 
the press. First, the Stately Sundays quo- 
ted him, and they quoted him correctly; 
Top People read an excellent fourth leader 
on the subject in Auntie Times; two of the 
daily populars made racy comments. 
Short pause and then came the first ripple 
from across the seas— 


**The Chicago Daily News was just as good 
as the Toronto Star’, Dr. Flack reports. 


**And indeed there were many cuttings 


from Australia, South Africa, New 
Zealand and points west .. .” 


But in crossing the English Channel Dr. 
Flack’s message seems to have got some- 
what garbled! 


“The first I knew about this,”’ he says, 
“‘was a brief telephone call from the 
Secrétaire Général of the Bureau de 
Propreté in Paris. (Roughly this corre- 
sponds to a mixture of our Central 
Council for Health Education, a sub- 
department of the Ministry of Health, 


and the headquarters of the Keep Brit- 


ain Tidy anti-litter campaign.) A few 
days later I received M. Bernard Gerin 
in my office with a mountain of cuttings 


The first Honorary Academician Extraordinary of the Royal Academy, 
Sir Winston Churchill, uses colour with a joyous brush; has an artist’s 
eye for beauty. With characteristic impish wit, he calls the picture above 
“The Custody of the Child’! The exhibition is open to end of May. 


The story of some wise words* 
by a medical man which went all 
round the world, but suffered a 


peculiar ‘sea-change’ on the way. 


from the French press. One of the news 
agencies had given them all one phrase, 
out of context, from my ‘Editor’s Letter’, 
and the results were quite spectacular 
. . . the message varied from ‘Distin- 
guished London Doctor says children 
shouldn’t wash their necks’, right up or 
down to ‘Famous London Physician 
says Nobody Need Ever Wash Again’. 

“For some years the Bureau de 
Propreté has been waging an uphill 
campaign to favour more washing more 
often by more people in France. All this 
did nothing to help them. Though by 
that time they had got the copy of 
Family Doctor concerned, and were quite 
clear that I am not specially distin- 
guished, far from famous, and that I 
never said no such. 

“They arrived, however, at a very 
French and very gallant solution. They 
paid me the considerable compliment 
of nominating me Président d’Honneur 
de la Croisade des Mains Propres— 
properly sensible that though not very 
strong on neck-washing I yield to no 
one in crusading for the washing of 
hands.” | 


From Holland came a humorous car- 
toon, but it remained to Italy to go one 
better than anyone else: through mutual 
friends, Dr. Flack received a curious re- 
quest which ran something like this: 

“Count Bompiani. . . has asked me 


Turn this up- 
side down, and 
see how ‘real’ 
the reflection 
looks 


for assistance in obtaining a copy of ay 
article reputed to have appeared jp 
Family Doctor . . . Bompiani’s com 
makes cosmetics and it has one produ 
called no-Soap. Recently he saw in ay 
Italian newspaper a news item entitle 
‘To wash oneself is good; not to wash 
oneself is better’. This item was referr; 
to an article which defended the aver. 
sion of children for water and claimed 
that this aversion had its origin in q 
natural instinct for the preservation of 
the fats contained in the skin, frequen 
and radical washing of which caus 
dermatological disturbances. 

“Subsequently, in another Italian 
paper, Bompiani read the following 
(translated): “The London paediatrician, 
Dr. Harvey Flack, sends a circular to 
the parents of all the children treated 
by him. The circular tells the parents 
not to wash their children too often, 
because a layer of dirt on the neck of a 
child is an indication of health. Children 
who oppose attempts to clean them 
show a healthy instinct for self-preser- 
vation’.” 

“So,” concludes Dr. Flack, “‘writing 
with all the force, clarity and logic of 
a Président d’Honneur, I should like to 
get the record straight. I am nota 
paediatrician and I don’t send circulars 
to the parents of the children I treat. 
In fact, let’s face it, the only children I 
ever treat nowadays are Tricia and 
Alan, and the only things I ever treat 
them to are ice-creams, nuts, chocolates, 
sweets and sometimes a seat at the local 
flicks.” 


Who shall blame Dr. Flack if he now 
feels that he can safely wash his hands of 
the whole affair ?. 


*By _courtesy of the Editor, Family 
Doctor, and of Worild’s Press News. 


From Sir Winston Churchill’s ‘One- 
Man Show’ at the Royal Academy. 
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Asian or otherwise, is usually accompanied by headache, a sharp 
rise in temperature, followed by aching limbs and joints. 


Experience has shown one of the most effective methods of 


treatment is: 


@ Go to bed and keep warm. 


@ Take two or three ‘Anadin’ Tablets 

with a hot drink and a further two 

tablets every 3-4 hours thereafter 

until symptoms subside. 
Anadin Tablets—a balanced combination of aspirin, phenacetin, 
caffeine and quinine—are both analgesic and antipyretic; an 
ideal medicament in the treatment of influenza, 


ANADIN 


Clinical samples are available on 


request to: 
Professional Department 


INTERNATIONAL CHEMICAL COMPANY LTD. 


CHENIES STREET, LONDON, W.C.1 
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A Superior Buffered Analgesic 


ALASIL TABLETS—the improved form of salicylate medication—provide the efficient analgesia 
expected from their content of aspirin. Their superior acceptability derives from their content 
of a reliable buffer which minimizes the tendency to gastric irritation sometimes caused by the 
use of aspirin alone. 


‘Alasil’ is an advanced sedative and antipyretic; — - 
it does not tend to induce gastric irritation; be- 
cause of its high tolerability, it may be used for ALASIL 
long-term administration even to those with 


Advantages 


sensitive stomachs, and to children. JUVENILE 
TABLETS 
‘Alasil’ Tablets contain the recognized antacid os se 
corrective,  ‘Alocol’ (Calioidal Aluminium 
Hydroxide), which permits their sedative principle, Tablets. specially 
om p 0S if on acetysalicylic acid, to exert its action with minimal sized for children, 


risk of side-effects. { and neither coloured 


. 2 Symptomatic pain generally; rheumatism, fibro- nor flavoured, are 
[ n d ica Ti ons a lumbago, headache, dysmenorrhoea; dental { packed in tubes bear- 
| { ing dosage - for - age 
Standard size: 20’s, 50’s and 250’s. instructions. 
Juvenile Size: 34’s and 68’s. 


Sample on request to A. WANDER LTD., 42 Upper Grosvenor Street, London W.1 


Look to LIBBY’S for 
safe, simple, infant feeding 


Libby’s Milk is the perfect food for infant digestive 
systems because it so closely resembles mother’s milk. 
Homogenisation has reduced the size of the fat globules, 
and curd tension has been lowered during the process 
of sterilization. And besides having all the natural 
goodness of fresh, full-cream cow’s milk, Libby’s Milk 
has added vitamin D for sound bone growth and 
healthy tooth formation. 


Full Cream Evaporated 


MILK 


Recipes, formulae and full inform- 
ationare in Libby’s booklet, ‘Infant 
Feeding with Evaporated Milk’. 
Write for your copy today. 


LIBBY, McNEILL & LIBBY LIMITED, FORUM HOUSE, 15 & 16 LIME STREET, LONDON, E.C.3 
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RoyAL CoLLece or NursING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BevrasT: 6, College Gardens 


PUBLIC HEALTH SECTION 


Scottish Regional Committee 


The following members of the committee are 
due to retire this year: Miss J. Armstrong, 
health visitor tutor, Glasgow; Miss C. M. 
Keachie, superintendent health visitor, Glas- 


ing officer, Perth County. Nomination papers 
may be received from the hon. secretary, Miss 
E. L. Brown, County Offices, York Place, 
Perth, and should be returned not later than 
Friday, March 27. 


OCCUPATIONAL HEALTH 
SECTION 
Central Sectional Committee 


Members have been nominated to fill the 
vacancies in the North East, North West and 
North Wales areas, and Scotland. No election 
will be required this year. 


Conference 


A conference on Reponsibility for the Health 
of the Worker will be held in the Cowdray Hall, 
Royal College of Nursing, London, W.1, 
on April 17. © | 
9.30 a.m. Registration. 

9.45 a.m. Address by the chairman, Dr. A. J. 
Dalzell-Ward, medical director, Central 
Council for Health Education. , 

a.m. Symposium. 

= Dr. J. J. O’Dwyer, principal medical 

= officer, Unilever Ltd. 

= Miss M. Moore, nursing officer, John 

= Summers and Sons Ltd. 

™ Mr. F. A. Richmond, works manager, 

= Courtaulds Ltd. 

@ Mr. M. L. Clement Jones, personnel man- 

> ager, Albright and Wilson Ltd. 

11,30 a.m. Group discussion. 

p.m. Lunch. 


ions. 

apm. Chairman’s concluding remarks. 

4.20 p.m. Tea. 

i Fee (including coffee, luncheon and tea) 
10s. Accommodation is limited; members 

@re advised to send for application forms as 

Wen as possible, and before April 1. 


FUTURE COURSES IN 


Metures and visits will include: 


| (d) The Care and Control of Medicines 
» (¢) Health Supervision in Industry 


Miss E. L. Brown, superintendent nurs- 


2.30 p.m. Group leaders’ reports, followed by | 


. fe-enrolled Assistant Nurses— May 4-9 


"ahis course is designed to cover all the branches of nursing in 
Which the State-enrolled assistant nurse is employed, and the 


| (a) An Introduction to Social Psychology 
» (6) Care of Young Chronic Sick and Geriatric Patients — 
f (c) Principles of Asepsis and Sterilization 
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Royal College of Nursing 


Nursery Matrons Refresher Course 


Birmingham Centre of Nursing Education 


A refresher course for nursery matrons will 
be held at Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham 
16, from April 27-May 2. Inquiries and appli- 
cation forms should be sent to the education 
officer before April 13. 


Monday, April 27 

3 p.m. Registration and tea. 

3.30 p.m. Current Trends in the Training of 
Nursery Nurses, Miss D. E. Malley, senior 
supervisor of day nurseries, Birmingham. 

5 p.m. Film session. 


Tuesday, April 28 


9.30 a.m. Being an Administrator (1), Mrs. N. M. 
Barnett, B.A., formerly warden-tutor, Insti- 
tute of Education, University of Birming- 
ham. 

11 a.m. Discussion groups. 

2.30 p.m. Care of Handicapped Children, Dr. 
Parker, senior medical officer (Handi- 
capped Children’s Section), Public Health 
Department, Sheffield. 


Wednesday, April 29 

9.30 a.m. Visitsito (a) day nurseries; or (6) 
nursery schools; or (c) parent guidance 
clinic. 

2.15 p.m. Visit discussion. 

2.45 p.m. Being an Administrator (2), Mrs. 
Barnett. 

4 p.m. Discussion groups. 


Thursday, April 30 


9.30 a.m. Causes and Prevention of Dysentery, Dr. 
H. W. S. Francis, Public Health Depart- 


Fluoridation of Water Supplies 


The Society of Medical Officers of 
Health have set up a study group on 
Fluoridation of Water Supplies. The 
group believes that the prevention of 
dental decay, in which fluoridation can 
play a very important part, is a matter 
of great urgency at the present time. 
Fluoridation of public water supplies 
might be a suitable subject for lectures 
to Branches and Sections, and the study 
_ group has therefore prepared a panel of 
speakers. Requests for speakers should be 
sent to Dr. Jeffrey Fletcher, hon. secre- 
tary, Fluoridation Study Group, West 
Gart, Cowley Bridge Road, Exeter, 
Devon. 


BIRMINGHAM 


ment, Birmingham. 

11 a.m. Film session. 

2.30 p.m. Visit to Garrison Lane Nursery 
Training Centre. Music and Story Telling, 
Miss N. M. Caine, adviser on nursery educa- 
tion, Birmingham Education Department. 

3 p.m. Theatre visit to Shakespeare Memorial 
Theatre, All’s Well that Ends Well (approxi- 
mate cost £1 5s. including dinner and 
coach). 


Friday, May 1 

9.30 a.m. How People Learn, Mrs. Barnett. 

11.15 a.m. Group discussion. 

2.30 p.m. Visit to Health Education Depart- 
ment. Visual Aids in Day Nurseries, Mrs. M. 
Potter, S.R.N., H.v., organizer for health 
education, Public Health Department, 
Birmingham. 


Saturday, May 2 


9.30 a.m. How are your Public Relations? Mr. 
D. D. O. Jones, personnel manager, Bateman 
Catering Organization Ltd. 

11.15 a.m. Final discussion. 


Fees £5 5s., payable before April 27 or on 
registration. Members of the College who are 


responsible for their own fees are advised to 


get in touch with the education officer. 


BRANCHES 


Chelmsford. Chelmsford and Essex Hos- 


pital, Monday, March 23, 6.15 p.m. Business 
meeting. 


Dunfermline. Women’s Centre, 12, Abbey 
Park Place, ‘Tuesday, April 7, 7 p.m. Agenda, 
B.S.C. meeting. 


Guildford. Mitchell Hall, Royal Surrey 
County Hospital, Guildford, ‘Tuesday, March 
31, 6.30 p.m. Business meeting to consider 
B.S.C agenda. 


Leicester. Royal Infirmary, Wednesday, 
April 1, 6.30 p.m. General meeting to discuss 
resolutions for the B.S.C. meeting at Shanklin. 
Leicester General Hospital, April 28, 7.30 p.m. 
General meeting to receive representatives re- 
port of the last Branches Standing Committee 
meeting. 


Liverpool. Royal Infirmary, March 23, 
7 p.m. General meeting. 


Winchester. St. Paul’s Hospital, Win- 
chester, Saturday, March 21, 3 p.m. Annual 
general meeting. Study day Thursday, April 9, 
10.30 a.m. 


The course is non-residential and the fee is £5 5s. 
Hotel lists are available. 


Teachers of Assistant Nurses—/7une 1-July 1 


An introduction to teaching methods and social psychology de- 


signed to help experienced ward sisters and charge nurses to teach 
pupil assistant nurses both in the classroom and wards. 


The fee for the course, which is non-resident, is 15 gns. Syllabus 
available on request to the education officer, Birmingham Centre 
of Nursing Education, 162, Hagley Road, Birmingham. 
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To the Editor, ‘Daily Sketch’ 


7 16th March, 1959. 
Dear Sir, 

It would be unrealistic and irresponsible 
for any professional body to claim that 
every member of the profession it repre- 
sents is a perfect practitioner always acting 
in accordance with the highest ideals of 
the profession. 

You have chosen in your articles headed 
“Hospitals that Don’t Care’’ to make a 
general criticism of British nursing, argu- 
ing from a few selected examples of bad 
practice. This too is unrealistic and 
irresponsible. 

To get the picture into a proper pers- 
pective it would be well to remember that 
there are over a quarter of a million people 
engaged in giving nursing service within 
the National Health Service of this country: 
only a certain percentage of these are regi- 
stered nurses, a high proportion are in 
training, others are State-enrolled assistant 
nurses, pupil assistant nurses or nursing 

auxiliaries. Each year millions of people in 
this country are served by members of the 
nursing profession either in their own 
homes or as in-patients or outpatients in 
the hospitals. It would seem therefore that 
there are likely to be a vast number of 
Satisfied patients in the country as well as 
those who level criticisms against the nurses 
with whom they have come into contact. 

The Royal College of Nursing recog- 


nizes that many problems, stemming from 
various causes, face the nursing profession 
today. In your articles you quoted from a 
report recently issued by the Royal College 
of Nursing entitled “lhe problem of provid- 
‘ing a continuous nursing service, particu- 
larly in relation to night duty’; inevitably 
the quotations were taken out of context 
and were confined to brief statements 
which identified certain problems—no 
reference was made to the suggestions for 
overcoming these problems which was the 
purpose of drawing up the report. 
Criticism can be constructive; it can also 
be destructive and when the latter it can 
only be regretted. The most destructive 
element in these articles is the apprehension 


which may be caused to those members of | 


the general public who require hospital 
treatment in the near future. Confidence 
in the doctors and nurses and in the ser- 
vices of the hospital is an important ele- 
ment in successful treatment and speedy 
recovery; to destroy this confidence even 
in a small measure is to do a grave dis- 
service to the public. This possible out- 
come of your series of articles is one which 
the Royal College of Nursing views with 
grave concern. . 
Yours faithfully, 
CATHERINE M. HALL, 
General Secretary. 
Royal College of Nursing. 


NEWS FROM BRANCHES AND SECTIONS 


Liverpool Branch 


The annual general meeting of Liver- 
pool Branch was held in the Nurses Home, 
Liverpool Royal Infirmary, on February 
23. Members were delighted to welcome 
Miss M. Marriott, president of the College. 
The meeting, which was a most successful 
one, was very well attended—almost 150 
members were present. Miss Mary Jones, 
president of the Branch, was in the chair, 
and welcomed Miss Marriott, paying tri- 
bute to her outstanding promk for the nurs- 
ing profession. 

After the business of the meeting, Miss 
Marriott gave a most inspiring and helpful 
address, urging members to recruit new 
members to the College and to prepare 
themselves with a good knowledge of Col- 
lege policy in order that they could answer 
Satisfactorily and convincingly the queries 
put by prospective new members. 

Miss Montgomery, Northern Area 
organizer, invited members to attend the 
meeting at Leeds to hear the policies of the 
candidates from the north who were 
putting up for election to Council. 


Peterborough Public Health Section 


A meeting of the Public Health Section © 
within the Peterborough Branch was held © 


in the Town Hall, on February 23. Miss 


Ruth Bays was in the chair and following 


the business meeting she introduced Dr. 


N. M. Bailey who gave a most interesting 
talk on Insects in Relation to Disease. Dr. 
Bailey’s subject was tropical in application 
and also embraced the beneticial uses 
attributed to certain insects. It was inter- 
esting to learn that there were 70 diseases 
known to be transmitted by insects. The 
subject was one of special interest, and 
Dr. Bailey answered many questions, 


Truro Branch 


Truro and District Branch held its 
annual general meeting at the Royal 
Cornwall Infirmary, Truro, on February 
19. Professor H. W. Vines was in the chair, 
and the speaker was Miss Monica Baly, 
western area organizer. The hon. officers 
and executive committee were elected. 


BOLTON 
BRANCH 


A group ai the 
Branch’s first annual 
dinner. Left to right, 
Miss E. Farnell, 
Miss V. Keenan, 
Miss I. Hawksby, 
Mrs. Farmer, Lady 
Long and Miss 
F’. G. Goodall, guest 

of honour. | 
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College Appointment 


The appointment is announced of Mig 
Barbara ‘Turner, S.R.N., 8.T.DIP.(EDIN.), ag 
secretary to the Ward and Departmentg| 
Sisters Section. Miss Turner, who will be 
based at the London headquarters of the 
College in Henrietta Place, is at presen 
serving as a sister tutor in Queen Alex. 
andra’s Royal Army Nursing Corps, She 
trained at the Royal Hampshire County 
Hospital, Winchester, from 1938-42, and 
was staff nurse in the outpatient depart. 
ment there for a year. She then joined the 
Q.A.R.A.N.C. as ward sister, and served 
in that capacity until 1953 when she was 
appointed to her present post as sister 
tutor. 


ROYAL COLLEGE OF NURSING. 
APPEAL 
Jor the Natton’s Fund for Nurses 


We acknowledge with grateful thanks the 
donations listed below. : 


Contributions for March 7-13 


Miss N. J. E. Batley res ies 
S.R.N. Dalwood. Monthly donation 
Sunderland General Hospital 
Association of Hospital Matrons, Yorkshire 
S.N.A. Unit, Princess Louise Hospital. 
Bath and District Branch 
Anonymous ... ‘ 
S.R.N. Devon. Monthly donation ... wa 
S.N.A. Unit, St. James’ Hospital, Leeds ... 
Nursing Staff, Hammersmith Hospital 
Nursing Staff and friends of late Miss 
Fletcher, Guest Hospital, Dudley 
Worthing Soroptimist Club ... wine one 
Alder Hey Children’s Hospital. Monthly 


onc? 
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— 
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donation ... 


Total £57 7s. 6d. 
E. F. Incuz, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


Dedication Services for Doctors 
and Nurses : 


The dedication services held by the 
Chest and Heart Association will take 
place in London on April 12 at 3.30 p.m. 
at the churches of St. Martin-in-the-Fields, 
Trafalgar Square, and Our Most Holy 
Redeemer, Cheyne Row, Oakley Street, 
S.W.3; in Glasgow, on April 12 at 3 p.m, 
at Wellington Church, University Avenue, 
and at St. Aloysius’ Church, Rose Street, 
Garnethill; and at Llandaff Cathedral, 
Cardiff, at 3.15 p.m. on April 26. 
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In Parliament 


[l-treatment in Mr. Sorensen (Ley- 
Mental Hospitals ton) asked the Mini- 
ster of Health on 
ebruary 23, if he was aware that, ina 
p30 television broadcast by the BBC, 
an ex-patient of a mental hospital made 
charges of violent and brutal treatment of 
tients, which he had witnessed; if he 
would request the Corporation to supply 
him with the script of the broadcast, with 
4 view to taking such further steps as might 
be necessary in consultation with the BBC 
and the hospital board concerned in order 
to maintain public confidence in the 
mental health services. 

Mr. Walker-Smith said he had received 
the script from the BBC, and was in touch 
with the director-general about certain 
questions arising from the programme. In 
order to make full inquiries he had asked 
for full particulars of the incidents. 

Mr. Sorensen (Leyton) asked the Mini- 
ster what annual reports were made to him 
of the number of complaints of alleged 
brutal or violent treatment of patients in 
mental hospitals; how many of those com- 
plaints were investigated and with what 
result; and how many male or female 
nurses were dismissed or otherwise punish- 
ed for those offences. 

He also asked what action was taken by 
him or the Board of Control in respect of 
public statements alleging specific incidents 
of brutal treatment of patients in mental 
hospitals, both in respect of the investiga- 
tion of those statements and of disciplinary 
measures against those on the hospital staffs 
against whom the allegations were proved. 
Mr. Walker-Smith.—No such annual 
reports are made; but mental hospitals are 
required to notify the Board of Control of 
the dismissal, or resignation to escape dis- 
missal, of any member of the nursing staff 
who has been, or is about to be, dismissed 
on the ground of misconduct in connection 
with a patient. During 1958 the Board was 
notified of two such cases. 
All complaints of ill-treatment, whether 


COMING 


Battersea College of Technology.— 
20th anniversary of health visitor training at 
Battersea. Dr. Bronowski will lecture on The 
Educated Man in 1984 in the Great Hall on 
Thursday, April 30, at 6.30 p.m. Tickets, 
2s. 6d., from Miss U. V. Budge. Tooting Bec 
Hospital, S.W.17. 

Central Council for Health Education. 
—International seminar on Principles, Methods 
and Media of Health Education, London, April 
21-24. Fee £6 6s. Details from Medical 
Director, C.C.H.E., Tavistock House, Tavis- 
tock Square, W.C.1. : 


Elizabeth Garrett Anderson Hospital, 
Nurses’ League.—Cocktail party, Dorothy 
Robertson House, Thursday, April 9, 6 p.m. 
3s. payable on admission. R.S.V.P. to Sister 
E. Hill at the hospital, Euston Road, N.W.1. 

Industrial Welfare Society.— Conference 
on Sickness Absence and its Control, St. Enoch 
Hotel, Glasgow, Tuesday, April 14. Details 


made publicly or addressed to hospital 
authorities, the Board of Control or the 
Ministry of Health, are fully investigated if 
the necessary particulars can be provided. 
Disciplinary action is, in the first place, a 
matter for the employing authority, but 
the Board of Control has power to author- 
ize proceedings against anyone who has 
ill-treated a patient in a mental hospital. 


Waiting Mr. Denis Howell (Birming- 
List ham, All Saints) asked the 
Minister if he was aware of the 
concern about lengthening waiting lists for 
hospitals and the increase in the number of 
patients who were paying for treatment in 
order to get priority of hospital beds; and 
whether he would set up a committee of 
inquiry, or take other steps. | 
Mr. Walker-Smith.—The waiting list 
figure for September 30, 1958, shows a 
slight reduction on the figure for Septem- 
ber 1957 and was nearly 100,000 less than 
the peak figure recorded at the end of 1950. 


I rely on hospital authorities to continue to | 


do everything possible to reduce waiting 
periods, and I have no evidence that 


. patients urgently needing admission are 


having to pay to obtain it. I do not there- 
fore think that a committee of inquiry or 
other special steps are called for. 


Mr. Braine (Essex, $.E.) asked the Mini- 
ster what action he was taking with regard 
to the Nuffield report which revealed that 
the sterilizing techniques employed in the 
six hospitals covered by the team’s inquiry 
were inadequate and that this was con- 
tributing to the present high incidence of 
hospital infection. 

Mr. Walker-Smith.—The report has 
been widely publicized and is by now well 
known to hospital authorities. In addition, 
the attention of the senior administrative 
medical officers of regional hospital boards 
has been specifically drawn to it; and in 
allocating sums to those boards for their 
revenue expenditure in 1959-60 I have 
asked them to have regard to the report in 
determining their expenditure. I shall 
similarly draw the attention of boards of 
governors of teaching hospitals to ‘this 
matter within the next few days. 


EVENTS 


from the Society, Robert Hyde House, 48, 
Bryanston Square, London, 


N.A.S.E.A.N., Kent Branch.—Annual 
general meeting, Queen Mary’s Hospital, 
Sidcup, April 10, 3.15 p.m., preceded by study 
day (10.30 a.m., all nurses welcome). 


N.A.S.E.A.N., South-West London 
Branch.—Annual general meeting at St. 
George’s School of Nursing, 7, Knightsbridge, 
S.W.1, Wednesday, March 25, 8 p.m. 


South London Hospital, S.W.4.—Annual 
reunion and prizegiving, Thursday, April 16, 
3 p.m. Presentations by Mrs. John Profumo. 
Former staff invited. Annual general meeting 
of Nurses’ League, 5.15 p.m. 

The Royal Institute of Public Health 
and Hygiene.—Old People’s Flats, 1.,Gordon, 
M.D., CH.B., M.R.C.P., D.P.H., in the lecture hall 
of the Institute, 28, Portland Place, London, 
W.1, Wednesday, April 1, 3.30 p.m. 
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N.A.S.E.A.N 
Branch Delegates 


Meeting 


A LIVELY MEETING of delegates from all 
over the country was held in London on 
March 5 by the National Association of 
State Enrolled Assistant Nurses. 

The delegate from the Kent Branch 
proposed a number of the resolutions, 
seconded by his colleague from Monmouth 
and West Gloucestershire. They both 
fought a gallant rearguard action and lost 
all but two of their resolutions which will 
go forward for Council’s consideration. 
The first resolution to be carried was ‘That 
when a Council member resigns the 
vacancy be offered to the runner-up in the 
last election for such’; the second was 
‘That the country be divided into 10 
regions and 10 members be elected an- 
nually from these regions, and then five 
additional seats be also elected from any 
part of the country, thus making 15 
members in all.’ 

After the morning session the delegates 
and the observers listened to a talk by Mr. 
Wood-Smith on ‘The New National 
Insurance Bill’. 

In the afternoon conditions of service 
within hospitals were considered. A resolu- 
tion from the South-West London Branch 
seconded by Preston Branch was carried 
with only one dissentient—‘“That hospitals 
implement the 44-hour week by taking all 
domestic work away from their nurses.’ 
The discussion that preceded the voting 
showed that in a number of hospitals the 
State-enrolled assistant nurses were still 
being asked to do a considerable amount 
of the domestic work in the wards. An 
amendment was carried before the next 
resolution—*That nurses in hospital be 
given their off-duty time at least one month 
in advance, to enable them to make 
arrangements, it being understood that 
they may be required to forfeit these in 
real emergencies.” The amendment, pro- 
posed by Clapton and seconded by Kendal, 
altered the wording of the resolution to 
“One week in advance’, and it was then 
carried, 

The only matter considered under 
‘any other business’ was from the Coventry 
delegate who said that, in considering all 
these resolutions, they deplored the intro- 
duction of a trade union spirit into the 
Association, that they had complete con- 
fidence in their council and reiterated the 
ideal of service. 

Miss F. G. Goodall, the president, was 
the chairman for the meeting. 


OBITUARY 


Miss D. M. Webster 


It is with much regret that we record the 
sudden and unexpected death of Miss D. 
M. Webster, who had been a ward sister at 
Hammersmith Hospital, London, for the 
past 15 years. Miss Webster trained at the 
Kent and Canterbury Hospital from 
1925-30. 3 
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